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ANNUAL REPRESENTATIVE MEETING, 1934 


(Concluded from page 76) 


MONDAY, JULY 23rd 


The Annual Representative Meeting resumed at 10 a.m., 
under the chairmanship of Dr. E. Kaye Le FLEMING. 


STATE OF BUSINESS 


The CHAIRMAN, before the minutes of Saturday’s pro- 
ceedings were confirmed, addressed the representatives on 
the state of the agenda. He said that he had been dis- 
satisfied with the progress of business on Saturday, when, 
he thought, there had been a waste of time. Unless more 
rapid progress was made the agenda could not be com- 
pleted by the appointed time, and he therefore appealed 
to representatives to make their speeches as short and 
concise as possible, and to give him their earnest co- 
operation in getting through the business rapidly and 
efficiently. 


MEDICO-POLITICAL 


“CLOSED PANELS ’’ OF CONSULTANTS AND SPECIALISTS 
TO SOCIETIES 
Dr. J. W. Bone (Chairman of the Medico-Political Com- 
mittee) brought forward the following as the first recom- 
mendation of Council under ‘‘ Medico-Political ”’ : 
That the Representative Body should express the opinion 


that the compilation by lay organizations of lists of con- 
Sultants and specialists, available for their members, should 


be discouraged, and that it is undesirable that consultants 
and specialists should allow their names to be included in 
such lists. 


He said that two large and important bodies, the 
National Union of Teachers and the National Association 
of Local Government Officers, had organized lists of con- 
sultants so that they might obtain for some of their 
members reduced fees for specialist services. For some 
time the Council had been endeavouring to persuade those 
bodies to abandon their own lists and to use those set 
up by the B.M.A., but without success. In London such 
a panel had been set up by the Association, and the 
Council desired that the idea of open panels of consultants 
should be extended. At the moment it had not succeeded 
in that, and for the present its activities in that direction 
had been abandoned, but it would be useful to inform 
medical practitioners that the Association disapproved of 
lay organizations setting up closed panels for the purpose 
in question. 

The motion was carried. 

In the absence of the representative of Sunderland the 
Chairman formally moved to instruct the Council to 
support the abolition of ‘‘ closed panels ’’ of consultants 
and specialists to societies. 

Dr. Bone asked the meeting not to accept the motion. 
It was the opinion of the Council that closed panels should 
be abolished, but that the process should be a gradual 
one. He suggested that Sunderland’s motion was very 
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provocative and dangerous. Many people at present on 
the closed panels would be in a difficult position if they 
were told to come off of them at once, and, moreover, 
the whole question of the relationship of consultants to 
panels of the kind in question was, at the moment, the 
subject of discussion. 

The motion was lost. 


THE LAW RELATING TO ABORTION 


Dr. J. W. Bone brought forward the following as a 
recommendation of Council : 

That while the Association would be willing to contribute 
expert medical assistance and/or evidence to any committee 
set up by the Government to examine the various relations 
of the practice of abortion, the Association is of opinion 
that the subject has predominating interests other than 
medical, and that the initiation of the proposed inquiry 
does not properly fall within the responsibilities of the 
medical profession. 


Referring to the history of the subject, he said that two 
years ago the Representative Body asked the Counc] to 
consider the setting up of a special committee, including 
members of the legal profession, when the finances of 
the Association permitted, to consider any modification 
of the law dealing w:th abortion. For a year nothing 
was done in the matter for economic reasons, but last 
year the Representative Body repeated its instruction 
to the Council, and the Council had considered the matter 
and had submitted a careful report. 

The subject fell for consideration under two heads, the 
first being therapeutic abortion—that is, abortion  pro- 
cured for the preservation of the life or the health of the 
mother. It had been said that doctors nowadays were 
unwilling in certain cases to perform the operation of 
abortion even in cases where it was necessary, Owing to 
the insufficient protection given to them under the existing 
law. The Council was not very much impressed with that 
argument. It did not agree that members of the medical 
profession were unwilling to do their duty, and it did not 
agree that the protect.on given under the existing law 
was not sufficient. As was well known, on paper there 
was very little protection, but in practice the Council 
had not been able to find any case in which a medical 
practitioner had been attacked for carrying out thera- 
peutic abortion where he had proceeded carefully and 
professionally in the matter, by always acting, except in 
emergency, in consultation with a colleague. 

The other main head of the subject was the con- 
sideration of abortion as a normal method of restricting 
births, and that had, in recent years, become a matter 
of increasing interest to the publ:c generally. In Czecho- 
slovakia and in Soviet Russia the procuring of abortion 
on economic grounds had been legalized, subject to 
certain restrictions and safeguards, and in Soviet Russia 
it was said—he mentioned this for what it was worth— 
that 11,000 abortions had taken place in one year, with 
no deaths and with but few cases of septic infection. 
Medical workers in maternity and child welfare clinics 
in this country seemed to be directing their thoughts 
towards carrying out abortion for the purpose of restrict- 
ing the number of births, and the questions of contra- 
ception, sterilization, and other similar questions were 
very much in the air and the subject of debate. 

The Council had given prolonged consideration to the 
matter, and had decided that the whole question of 
abortion in its wider aspects was not one with which 
the Association should deal, that such an inquiry as was 
suggested could not be conducted by doctors alone, but 
required the co-operation of lawyers and those interested 
in the question from the economic and political aspects, 
and possibly also those who opposed abortion on religious 
grounds, It was a broad public question, and not simply 


a medical subject. 
Dr. F. Gray (Wandsworth) moved an amendment that 
the proposition should run simply: 


That the Association would be willing to contribute 
expert medical assistance and/or evidence to any com- 
mittee set up by the Government to examine the various 
relations of the practice of abortion. 


SUPPLEMENT to tue 
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He said that the Council and the Representative Body 
had a responsibility to the general public and ‘to the 
Government upon the matter in question. Therefore the 
policy of the Association should be stated in clear and 
concise terms, as was done by the amendment he moved, 

Dr. F. H. Bopman (Bristol) supported the amendment, 
His Division felt that the medical profession had a duty 
to the public in this matter, and did not agree with the 
statement in the report of the Council that the medical 
profession was incompetent to pronounce on a_ problem 
which involved social, moral, ethical, religious, and 
economic considerations. Those considerations, he pointed 
out, did not deter the Council from setting up a com- 
mittee on psycho-analysis, which involved social, moral, 
ethical, and perhaps religous considerations ; nor did they 
deter the Council from setting up a committee on 
nutrition, which involved social and economic considera- 
tions. Those committees did not have on them repre- 
sentatives of the legal profession, or of the clergy, or 
public. With regard to expense, the very important 
findings of the Nutrition Committee were arrived at with 
an outlay of the very small sum of £38. 

Dr. Bone said that Wandsworth’s amendment was very 
nearly a direct negative to the Council's proposition, and 
he hoped it would not be carried. 

Dr. Gray thought Dr. Bone had misunderstood the 
amendment. His Division did not wish to contest the 
words omitted from the proposition ; they were implied 
by the amendment. He suggested it was important that 
the Representative Body should state clearly what it was 
prepared to do, and should not state the many things it 
was not prepared to do, 

The amendment was carried by 94 votes to 57. 

Dr. F. TempeLte Grey (Marylebone) asked whether there 
was not a verbal absurdity in the amendment as it stood, 
whereby the Association undertook to provide medical 
assistance to a committee. The word “‘ assistance ’’ ought 
to be dropped, and the Association should express _ its 
willingness to contribute medical evidence to any com- 
mittee sect up by the Government. 

The CHAIRMAN said that the matter was not as simple 
as the last speaker had made out. It must not be 
assumed that this was a mere verbal change to be adopted 
with equanimity. 

Dr. § S. Manson (Warrington) moved (Dr. E. I, 
CLAXTON seconded) : 

That it is inexpedient at this stage to set up a Govern- 
ment inquiry without a prima facie case being made out 
on the question of abortion. 


Dr. Manson said that the Representative Body should 
congratulate the Council on para. 80 of the Annual Report, 
because it gave a synopsis of the modern aspects of 
abortion with which the profession had not been very 
familiar. Having considered the various aspects of abor- 
tion the Council had come to the decision that this was 
a matter for the Government and not for the Association 
—a decision which puzzled him. The Council even went 
further and expressed the view that any attempt to give 
such a lead should be resisted. If by ‘‘ lead ’’ was meant 
any attempt to push propaganda and carry banners he 
quite agreed, but it was a different thing if the word 
meant that guidance should not be given to the Govern- 
ment on a matter which was taken seriously by the 
public, and to some extent by the profession itself. It 
was part of their duty as a corporate body, existing now 
for over a hundred years, to give guidance on a very grave 
and complex problem to the laity of the country as repre- 
sented by the Government. Numerically the members of 
the Associat‘on were negligible as voters, but as a corporate 
body the Association had great influence. Democratic 
Governments shirked problems of this kind, and this weak- 
ness of democracy was one of the things on which dictators 
thrived. Therefore the medical profession, having a demo- 
cratic assembly, ought to help a democratic Government to 
solve some of the fundamental problems that came within 
the profession's own sphere of experience. He thought 
this matter should be left open, at any rate until the 
projected committee on the medical aspects of abortion 
had got to work, and that some attempt be made to 
combine with the legal profession. 
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The CHAIRMAN begged the speaker to address himself 

strictly to the mction before the meeting. Dr. Manson 
replied that if the Chairman took exception to his line 
of argument he would leave it at that. 
_ The CHAIRMAN OF CounciL pointed out that the meeting 
had passed a resoiution that if and when the Government 
chose to set up a committee they would be prepared to 
give evidence on the medical aspects of the question. 
Ought they to go beyond that and direct the Government 
as to whether or no the wide social, political, and other 
aspects made it desirable that a Government committee 
should or should not be set up? If they wandered into 
these other fields the Association might be asked to give 
opinions on all sorts of questions, on which it had no 
real authority to speak. If the Government, taking a wide 
view, thought it desirable to set up a national inquiry into 
all the aspects of abortion it was not for the Association 
to say that it ought not to do so, and if it set up the 
inquiry the Association would be prepared to contribute 
such expert knowledge and opinion as it could gather on 
the medical aspects of the question. He hoped the Repre- 
sentative Body would not wander into this wide social and 
political field. (Applause.) 

The Warrington motion was lost by a large majority. 

The medico-political debate was at this point inter- 
rupted in order that, by previous arrangement, the report 
under ‘‘ Naval and Military ’’ might be taken. 


NAVAL AND MILITARY 


THE MeprIcAL BRANCHES OF THE DEFENCE SERVICES 


Dr. F. W. Goopsopy (Chairman of the Naval and 
Military Committee) moved certain recommendations of 
Council as follows: 


That in the view of the Association the reorganization 
effected by the Admiralty, subsequent to the report of the 
Warren Fisher Committee, will resuit in a definite improve- 
ment in the terms and conditions of service in the Royal 
Naval Medical Service both for existing officers and for 
new entrants, but that the Council be instructed to continue 
to press for the adoption of those of the Association's 
proposals which were not accepted by the Warren Fisher 
Committee. 

That, while recognizing that the reorganization of the 
Royal Army Medical Corps subsequent to the report of 
the Warren Fisher Committee will result in some improve- 
ment in the terms and conditions of service, the Association 
is of opinion that the proposals are too limited in their 
application to serving officers and unlikely to give full 
satisfaction to the Corps ; and that the Council be instructed 
to continue to press for a wider application of the Warren 
Fisher Committee’s proposals to serving officers of the 
Corps, and for further improvement in the terms and 
conditions of service. 


A third recommendation was in exactly_the same terms 
as the second, but had regard to the Royal Air Force 
Medical Service. 

Dr. Goodbody said that when the Annual Representative 
Meeting instructed the Council to examine the position 
created by the Warren Fisher Report and the attitude 
of the Department to its proposals in 1933 the actual 
report had not been published. Soon after the meeting, 
however, the report of the Warren Fisher Committee was 
laid on the table of the House of Commons. The report 
was immeciately examined by the Naval and Military 
Committee, and special subcommittees were set up to con- 
sider the effect of its proposals on the three Services. 
Further, the proposals were discussed by the subcom- 
mittees with the heads of the medical branches of the 
Services. As a result of very careful examinat:on the 
Council sent memorandums embodying its views to the 
three Departments. The Departments replied to these 
memorandums and, after some delay, their plans of re- 
Organization were made public. To a large extent the 
proposals of the Warren Fisher Committee had been 
accepted in regard to new entrants. To summarize the 
proposals of the Warren F:sher Committee, they aimed 
at improving the terms and conditions of service and 
increasing professional opportunity, thereby making the 
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Service more attractive to young medical men. They 
proposed a reorganization for all the Services based on 
the following principles: (1) short-service entry ; (2) 
accelerated promotion and increase in the number of 
higher posts ; (3) reduction in total establishment ; (4) 
in some cases the postponement of the age of retirement ; 
(5) as a result of up-grading the average officer to reach 
a higher rank, thus receiving a higher rate of pay and 
pension, although no actual increases of pay were recom- 
mended. The Warren Fisher Committee did not accept 
the kind of reorganization proposed by the Association. 
Nevertheless, it must be admitted that, when these pro- 
posals were in full application, the terms and conditions 
would improve and the chance of longer service and 
retirement at a higher rank with a higher pension would 
be considerably increased. It was regretted that short 
serv.ce was to become a permanent feature of the medical 
branches of the Forces, and it remained to be seen 
whether this would result in maintaining the high character 
of the Service. The whole Warren Fisher plan was built 
on a short-service basis, and unless control of entry could 
be effected the accelerated rate of promotion to higher 
rank could not be secured. 

The attitude of the Association should be a cautious 
one, recognizing that the proposals were not without their 
value in improving the position in the Services. On 
turning, however, to the application of these proposals 
to officers, the position was not altogether satisfactory 
in the case of the R.A.M.C. and the R.A.F.M.S. In the 
R.N.M.S. there was obviously a definite attempt to give 
existing officers the fullest possible advantage of the 
changes, particularly in regard to the postponed age of 
retirement of surgeon commanders, which was, for serving 
as well as for future officers, raised to the age of 55, for 
which the Assoc‘ation had been pressing for the last nine 
years. In the R.A.M.C. the problem was much more 
serious. There the entry into the permanent Service in 
the early years of the war was so great that an extra- 
ordinary number of majors were awaiting promotion to 
lieutenant-colonel. They were assured that as the result of 
up-grading the majority of these majors would be pro- 
moted, but nevertheless that was unlikely to happen with 
a certain number of them. It was felt that these majors 
constituted a special emergency problem, and the Naval 
and Military Committee still hoped that the War Office 
would secure that these majors were retired, if not in 
the rank of lieutenant-colonel, then at least on the maxi- 
mum pension to which their service entitled them. Unfor- 
tunately this extremely important and valuable advantage 
would not be availabe for existing officers until the Army 
Council so decided. Thus, in the case of the R.A.M.C., 
the application to existing officers was more limited than 
in the case of the Navy, and the problem of the ex’sting 
majors received but a partial and not wholly satisfactory 
solution. In the case of the Royal Air Force again the 
application to existing medical officers was too limited. 
These officers would not be able to go to the retiring 
age approved for future entrants except in the case of 
those officers who in 1933 were of less than five years’ 
service. What had been done in the Navy was not being 
done in the R.A.F.M.S. for serving officers. In conclusion, 
Dr. Goodbody wished to say that the Council recognized 
that substantial benefits would be obtained by future 
entrants, although it was bound to regard the introduction 
of short service as a method that might fail to maintain 
the high standard of the Services. It recognized that the 
application of these proposals to serving officers would 
remove much discontent among them, and that the 
Admiralty was taking a wise and statesmanlike step in 
applying the proposals to existing officers within the 
shortest possible time, but it regretted that this had not 
happened in the R.A.M.C. and the R.A.F.M.S._ It hoped, 
therefore, that the Representative Body would instruct 
the Council to adopt the attitude that, while recognizing 
the advantages of reorganization, the wider application 
to serving officers and more generous treatment of serving 
majors in the R.A.M.C. should be pressed. (Applause.) 

Dr. F. C. B. Grrtrncs (Council) moved to strike out of 
the first recommendation, relating to the Admiralty, the 
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reference to the anticipated definite improvement in the 
terms and conditions of service. In his view the arrange- 
ments tended towards a blind-alley service. A man could 
not be a naval surgeon one minute and a general prac- 
titioner the next. 

Surgeon Rear-Admiral A. R. THomas (Council) asked the 
meeting not to accept the amendment. There was no 
doubt that definite improvements had been obtained from 
the application of the recommendations in the Warren 
Fisher Report, not only in the case of future medical 
officers but also in the case of those now serving. If 
the amendment was accepted, all the improvements ob- 
tained would be sacrificed and it would be necessary to 
start again at the beginning. It would be better to con- 
tinue the new scheme and see how it worked and also 
to go on pressing for those of the Association’s proposals 
which had not been accepted. 

Colonel E. M. Cowe (Croydon) hoped the representa- 
tives would reject the amendment, and thought the Asso- 
ciation should be congratulated on what it had gained 
from the Admiralty. The short-serv-ce system had a 
great deal to be said for it ; it was immensely popular 
among the younger men, and surely the best education 
for a successful general practitioner was to see the world 
and broaden his horizon. 

Mr. De tis_teE Gray (Brighton) said the happiest time 
of his life was the two years he had spent as a surgeon 
in destroyers during the war. It was quite wrong to 
suppose that there were no opportunities in the Naval 
Medical Service. The naval surgeon was as good a man 
as his civilian brother ; he was well qualified and had 
opportunities of obtaining the higher medical qualifications. 
If a man was keen he would not be required to leave 
the Service if he wanted to stay ; if he was not keen, 
the sooner he left the Service the better. The short-t:me 
service scheme had everything to be said in its favour. 

Dr. A. B. Murray (Banff) said the question to be 
considered was whether it was an advantage to a man 
to be engaged for a short-time service and then to return 
to general practice, and, though there might be advan- 
tages in enabling a man to see the world, he did not 
think it was an advantage from the medical standpoint. 
Those who served during the war found they were not 
so efficient after it as they had been before, and they had 
had to take post-graduate and other courses to bring 
themselves up to date. If a man was going to be a 
success in any sphere he should commence in that sphere 
early and devote his whole attention to it, and that 
applied to the general practitioner. 

Dr. Goopsopy pointed out that all the officers would 
not be turned out after five years ; a certain number 
would be offered permanent commissions. He hoped the 
meeting would not pass the amendment. 

Dr. GittinGs said that if the proposals were accepted 
it was necessary to accept the scheme of compulsory re- 
tirement for everyone at the end of five years, and at 
least one-third of those who joined the Service would have 
to leave it at the end of that time. He quite agreed 
that the life of the medical officer in the Navy was a 
happy one, and he did not say that there were no 
opportunities in the Navy. 

The amendment was lost by a very large majority, 
and the recommendation was carried. 

Dr. Goopeopy then moved the second recommendation 
already set out, regarding the Royal Army Medical Corps. 

Colonel CoweLt said that the efforts made by the 
Association on behalf of the medical officer in the 
R.A.M.C. had not been entirely unsuccessful ; for the 
first time for many years there were now over twenty 
young officers in training. A certain number of officers 
in the R.A.M.C. were not yet members of the B.M.A., 
but he hoped they would become members when they 
realized what the Association was doing for them. What- 
ever had been done for officers of the Regular Service 
would apply to Territorial officers, so that there need 
be no fear on that score. He asked that the leaders of 


the profession who were not able themselves to become 
medical officers would exert their influence on younger 
men to become medical officers in one of the Services, 
either the Regular Forces or the Territorial Army. 
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The second recommendation was carried. 

Dr. Goopzopy formally moved the third recommenda- 
tion, relating to the Royal Air Force Medical Service. 

Wing Commander Turner said it was now known how 
the recommendations of the Warren Fisher Committee 
would be implemented in the three Services, and, as far 
as the Royal Air Force was concerned, promotion lists 
had been published which indicated that some effect was 
being given, at any rate in part, to those recommenda- 


tions. The Warren Fisher Report recommended that all’ 


officers should be able to serve to the age of at least 55, 
which was the present retiring age for a lieutenant-colonel 
in the R.A.M.C. and for certain commanders in the Royal 
Navy, but the Air Ministry had stated definitely that 
officers now serving in the R.A.F. in the rank of wing 
commander must retire at the age of 51, only new entrants 
who had been commissioned within the last five years 
being allowed to serve to the higher age. He hoped the 
meeting would accept the recommendation now before it, 
in order that the Association might continue to press for 
a wider application of the recommendations of the Warren 
Fisher Report and in order to bring the retiring ages of 
the three Services into line. With regard to short service, 
ever since the formation of the R.A.F. Medical Service 
the system of short-service commissions had been in 
vogue. Personally he did not like it, and many others 
did not like it, but the whole of the Warren Fisher 
Report was based upon the short-service system, and it 
must therefore be accepted. He thought if a doctor was 
unfitted for practice after serving for a short period in 
one of the Services he was not the kind of doctor who was 
wanted in the Services. (‘‘ Hear, hear.’’) 

The recommendation was carried, and the three recom- 
mendations were then put as one and carried unanimously. 

On the motion of Dr. GoopBopy, Wing Commander 
H. M. Stanley Turner was elected to represent the Royal 
Air Force Medical Service on the Council for the period 
1934-7. 

The remainder of the report under 
Military ’’ was then approved. 


ee 


Naval and 


THE MEDICAL SERVICES OF INDIA 


Sir RrcHaArRp NEEDHAM (Chairman of the Committee on 
the Indian Medical Services) moved on behalf of the 
Council approval of the report under that heading. He 
said that the difficulties under which the Medical Services 
of India at present laboured were quite different from 
those obtaining in the sister Services. Dealing with the 
history of the proposals and the recommendations that 
had been submitted in the Annual Report, he said that 
in 1930-1 there was a Round Table Conference on Indian 
questions, and in the Services Subcommittee of that con- 
ference a resolution was adopted which suggested that 
the civil side of the Indian Medical Service should in 
future cease. That, of course, meant a complete re- 
organization of the I.M.S., and affected the administrative 
side of health, education, research, and the provision of 
medical attendance to British officials serving in India 
and to their familics. The next stage was the issue of 
the White Paper by the Government on the proposals 
for Indian Constitutional Reform. In that White Paper 
the only reference to the I.M.S. was the statement that 
the proposals for the future organization of medical ser- 
vices were under cons ‘deration, and that H.M. Govern- 
ment hoped to be able to submit proposals to the Joint 
Parliamentary Select Committee at a later date. That 
committee was still sitting, and it was not known what 
were the proposals of the Government with reference to 
the proposition that the civil side of the Indian Medical 
Service should in future cease. Therefore the Council 
considered that representations should be made to the 
Joint Parliamentary Committee, and they had made such 
recommendations, pointing out the serious effects that 
might result in the I.M.S. if the proposals of the Indian 
Round Table Conference were carried out. The position 
was a very serious one, but there was nothing to be 
done except to wait for the report of the Select Com- 
mittee. When that report was published it was hoped 
that the medical services would receive adequate con- 
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sideration. At all events, the proposals put forward in 
1930-1 had not yet been accepted. 

The Council had also taken into consideration the 
question of the future of the Women’s Medical Service in 
India, and had made representations to the Select Com- 
mittee on that subject. The questions of guarantees for 
pensions of officers and for the family pensions of officers 
were also being dealt with by the Council. All the 
medical officers subscribed to their family pensions, and 
the funds were paid into a miscellaneous account and 
were kept in India, and it had been represented that it 
would be wiser if the funds were maintained in the 
United Kingdom. Proposals to that effect had been 
adopted, but the funding of the pensions in British 
securities was to take place over a period of fifteen years. 
With regard to the pensions of officers, the point to be 
considered was who was responsible for their due pay- 
ment, and he presumed that would be settled in accord- 
ance with the principles that applied not only to the 
Indian Medical Service but to the Indian Army and the 
Indian Civil Service. He trusted that any guarantees 
that were given in the Parliamentary Bill and were 
accepted by the other Services would be accepted also by 
the medical service. It was hardly conceivable that 
Parliament would pass a Bill which did not adequately 
guarantee the pensions of officers who had spent their 
lives in India. 

The motion was agreed to. 


OVERSEA BRANCHES 


Dr. W. Paterson (Chairman of the Dominions Com- 
mittee) moved approval of the Supplementary Report 
under Oversea Branches.”’ 

Referring to the gift to the Association by the Austra- 
lian Federal Council, wh'ch was mentioned in the report, 
he wished the Representative Body to thank the Austra- 
lian Federal Council for that gift. (Applause.) The 
Branches and Divisions over-seas were doing very good 
work. The East African Branches had held a_ very 
successful meeting at Dar-es-Salaam. The Bombay 
Branch had entertained the Deputy Chairman of the 
Representative Body when he paid a flying visit to India 
in the autumn, and the United Provinces Branch had 
received a visit from Dr. Orr of Edinburgh, and the 
Hong-Kong Branch from Sir Richard Needham. The 
Association was very glad to hear from any members 
who were visiting any of the Colonies, so that they might 
receive introductions to the secretaries of the various 
Branches and Divisions. Australia was very busy in 
preparing for the visit of the Association next year. 
There had been some activity during the year in Gibraltar, 
Malta, Egypt, and Palestine, and the Trinidad and 
Tobago Branch had had a very successful year, having 
had an average attendance at its meetings of 61 per cent., 
whilst 96 per cent. of the members had attended at 
least one meeting during the year. He thought that 
was a record. (Applause.) In Mesopotamia the work 
of the Branch had been somewhat interfered with by 
local disturbances. A conference of oversea members 
had been arranged to take place during the present meet- 
ing, at which representat.ves of oversea Branches on the 
Council would be able to speak to their constituents and 
their constitutents would be able to speak to them. Next 
year, as the meeting would be held in Melbourne, there 
would be no over-seas conference. The draft model agree- 
ment between companies and medical officers over-seas 
was now in print, and had been generally approved by 
the Council. It was being circulated to the various com- 
panies concerned, and it was expected that a conference 
would be held with representatives of those companies to 
try to induce them to adopt it. At the meeting of the 
Representative Body last year he had explained the pro- 
visions of the Colonial Medical Service. The Association 
had had a great deal of correspondence with various 
Colonies in that connexion, and Sir Thomas Stanton at 
the Colonial Office had very kindly replied to many of the 
inquiries that had been received. The Indian Medical 
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Council Bill had been passed by the Indian Legislative 
Assembly. It had been proposed to hold a conference in 
the West Indies of the West Indian Branches and 
Divisions, but they had found that the communications 
between the islands were so infrequent that it would be 
almost impossible for this to be done successfully, and 
he thought that the project had therefore been aban- 
doned. 

Dr. A. G. Francis (Northern Trinidad) thanked the 
Association for the kindness shown to him on the occasion 
of the present meeting. The Trinidad Branch was in a 
fairly thriving condition, and had held a large number of 
meetings during the year, these meetings being mostly of 
a clinical nature. Objection had been taken during the 
present meeting of the Representative Body to lecturers 
who were not members of the Association reading papers 
at Branch meetings, but his Branch would welcome any 
lecturer, being so far from the seat of learning. His 
Branch would be very glad if headquarters would give it 
notice of the projected visit of amy member of the Asso- 
ciation to the West Indies, so that a welcome might be 
extended to him by the members resident there. 
(Applause.) 

Dr. W. IrRvinG (New Zealand) said that the New Zealand 
Branch was a very strong one. In Christchurch there was 
only one medical practitioner who was not a member 
of the Asscciation. (Applause.) About forty years ago 
the meetings often had to be abandoned for lack of a 
quorum, but at the present time between thirty and forty 
members attended the monthly meetings. Nearly all 
the questions which came up before the Representative 
Meeting had been considered by the members of the 
Association in New Zealand. The chief trouble in that 
country at the present time was the influx of foreigners. 

Dr. J. H. SrraHan (Northern Malaya) conveyed greet- 
ings to the Representative Body from his Branch. For 
the past four years he had been secretary of the Branch, 
which did a great deal of good work. The Branch had 
had a very busy year, both from the scientific and from 
the business point of view. It had had a very long 
discussion on out-patient problems, in which it had been 
much assisted by the report it had received from the 
Association in this country. Any members who attended 
the meeting in Australia next year would receive the 
warmest possible welcome from the Branch in Malaya. 

Dr. D. M. EmBteton (Victoria) said that Australia had 
six Branches of the Association, composed of some 4,000 
members, and the organizations were co-ordinated through 
a Federal Council. Victoria, which was the second largest 
Branch, had between twelve and thirteen hundred 
members, and was divided into Divisions, which were 
very active. The amount of work that was done was 
gradually becoming prodigious. The Association in 
Australia was now faced with the same problem with 
which the Association in England had been faced in 1911 
—namely, national insurance. In Victoria, at any rate, 
a definite policy had been adopted in regard to that 
problem in the provision of medical services to approved 
societies, an effort having been made to eliminate many 
of the disadvantages of the other systems of insurance. 
There were many progressive movements in Victoria, such 
as child welfare, which were run on much the same lines 
as similar movements in this country. The medical 
service in Australia had one special feature—namely, the 
flying doctor. -That service had been inaugurated by the 
Australian Inland Commission for settlers ‘‘ out back,’’ 
who had sometimes no other means of obtaining medical 
treatment. A very interesting feature in connexion with 
that service was that, in order to overcome the difficulty 
which some families had in calling up the aeroplane, 
a friction machine had been devised which gave sufficient 
electric power for the Morse code to be employed for 
that purpose. (Applause.) 

Lieut.-Colonel G. T. Burke, I.M.S. (United Provinces), 
said that conditions in India had been somewhat difficult 
of late years. The United Provinces Branch had only 
a small number of members, and it had to rely on those 
living at Lucknow for attendance at meetings, it being 
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very difficult for any member to come from outside. The 
Branch had passed a resolution dissociating itself from 
all political activities. It had held a large number of 
clinical meetings during the year, and it was always glad 
a any member of the Association who visited 
India. 

Dr. P. S. Messent (South Australia) said that the vast 
majority of medical men in South Australia were members 
of the Association, and newly qualified men joined the 
Association as a matter of routine. A great deal of 
interest was taken in the meetings of his Branch, which 
was doing all it could to assist in making the meeting in 
Australia next year a great success. 

Lieut.-Colonel C. Newcomp, I.M.S. (South India and 
Madras), brought greetings to the Association from his 
Branch, which, he said, was a small one, and confined 
its activities to social and scientific work rather than 
dealing with political matters. It invited all medical 
men to its social and scientific functions, hoping thereby 
to promote good feeling among the doctors in Madras 
generally. He had been very much impressed by the 
warmth and generosity of the welcome that he had 
received in this country as an oversea delegate, and the 
South India Branch would very much appreciate an oppor- 
tunity of returning that hospitality should such an 
opportunity ever occur. 

Dr. B. SpEARMAN (Zanzibar) also expressed his apprecia- 
t:on of the hospitality he had received, and, referring to 
the fact that East Africa, especially Kenya, was rapidly 
becoming a health resort, said he hoped his Branch would 
have an opportunity of reciprocating that hospitality, 
and could assure any members of the Association of a 
hearty welcome. All the Branches in East Africa were 
flourishing. The largest Branch was Kenya, where a 
most successful centenary meeting had been held in 1932, 
and a very largely attended meeting had also been held in 
Dar-es-Salaam last January. From January Ist last all 
members of the East African Medical Service and other 
small services had been transferred to the Colonial 
Medical Service. So far everything had been going on 
quite satisfactorily, and he was sure the Association 
would hold a watching brief on the interests of the 
members of that service. 

Dr. W. J. Vickers (Federated Malay States) also 
expressed his thanks for the cordial welcome he had 
received. There was a very active Branch of the Asso- 
ciation in his country, in spite of the hard times that had 
recently been experienced. Last year about 75 per cent. 
of the members attended the various meetings that were 
arranged for them. (Applause.) His Branch would 
welcome most cordially any members of the Association 
who visited the Malay States at any time. 

Dr. T. B. HecGGs (Mesopotamia) said he had the 
pleasure of founding the Mesopotamia Branch in 1921. 
Some of the members were in the R.A.F. Service, and 
others were in the service of the Iraq Government, and 
the Branch enabled officers coming out for a short term 
of two or three years to meet their colleagues in the 
Civil Service and to exchange views on_ professional 
matters. 

Professor R. E. Torrennam (Hong-Kong) said that 
there was quite a large Branch in Hong-Kong, which was 
doing much to improve medical conditions locally. 
Nearly all the students in the University now became 
members after qualification, and he thought the future 
of medicine in China would be very largely influenced 
for the good by the British Medical Association. 
(Applause.) 

Mr. H. S. Sourrar desired to express his appreciation 
of the way in which he and his colleague, on a recent 
flying visit to India, were received by the Division in 
Bombay. It warmed one’s heart to go round to the other 
side of the world and to find that the British Medical 
Association was a strong body there and received one 
as warmly as on- this side. It was true that a certain 


difficulty arose from a want of appreciation in India of 
the distinction between the British Medical Association 
and the General Medical Council. 


He found himself 
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defending both bodies, and he hoped he did it with tact 
and that he was able to smooth over certain difficulties 
which had arisen between the profession in India and 
the General Medical Council. 

The CHAIRMAN said that it would be the wish of the 
meeting that he should ask the oversea representatives 
to carry back to their Branches and Divisions the warmest 
greetings from the parent body at home. (Applause.) 


FOREIGN Docrors AND REGISTRATION IN GREAT 
BRITAIN 


The CHAIRMAN oF CounciL said that in the Supple- 
mentary Report under ‘‘ Oversea Branches ’’ there was 
a statement on a matter which had created considerable 
interest both in this country and in certain of the 
Dominions, particularly South Africa, Australia, and New 
Zealand. The facts with regard to foreign doctors—in 
the main doctors emigrating from Germany to parts of 
the British Empire—had been exaggerated a good deal, 
and anxieties had been quite legitimately aroused which 
in the light of authentic information had no real founda- 
tion. With regard to the situation in Germany in so far 
as it reacted upon German doctors coming to this country 
and going from here to any of the Dominions where regis- 
tration in this country would entitle them to practise, 
some figures might be of interest. In Germany the total 
number of non-Aryan doctors—if he might use an ex- 
pression which did not seem to have scientific justification 
—hbefore the present regime was about 9,000. Of these, 
4,000 had been displaced. Of those 4,000, some 2,000 
were able to look after themselves either by reason of their 
financial position or other circumstances. Of the other 
2,000 approximately 1,500 had left Germany. Quite a 
considerable number of these had gone to Palestine, 
Those who had come to this country numbered less than 
200, probably about 180. They were being assisted by 
certain funds which had been raised in this country. It 
was important that the relative smallness of the problem 
should be recognized. It was possible for a foreign 
qualified doctor to come to this country, study here for 
one year, and through one examining body, and one 
body alone—namely, the Scottish Conjoint Board—to be 
admitted to the Final Examination, and, on passing it, 
to be entitled to have his name placed on the British 
Register. By virtue of being placed on the Register he 
was entitled to go to South Africa, Australia, or elsewhere 
and practise, although the law of those Dominions happened 
to be that no foreign doctors could go direct and obtain 
a practice qualification in the universitics out there unless 
they had pursued three years of study in the Dominion. 
That, of course, constituted a grievance if there were in 
fact any large number of foreign doctors who were going 
to take advantage of that avenue. Of the 180 who had 
come to this country, about 150 were believed to be pur- 
suing the one-year course in order to obtain the Scottish 
Conjoint qualification. It was probable that not all of 
those 159 would proceed to the end of that course, and 
some of them would almost certainly fail to pass the 
examination. But there might be about 130 doctors, 
mainly from Germany, who, within the next twelve or 
eighteen months, would obtain that qualification and 
thereby gain admission to the Register. It was, humanly 
speaking, certain that not one of them would find his 
way either to South Africa or to Australia or New 
Zealand. They had no money to pay the passage, and 
the societies supporting them in this country had not 
the money to spend in that way. At the same time, of 
course, a guarantee in any individual case could not be 
given. But so far as they went out to other parts of 
the world, it was mainly to various parts of South 
America that they would find their way. That reduced 
the problem to small dimensions—namely, that of placing 
for a limited time a number of Jewish doctors from Ger- 
many in this country, and that position was being very 
carefully watched. Care was being taken that they should 
only go to places where their fellow-religionists represented 
a large element in the population. When this whole 
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matter was got into the proper perspective it appeared 
very much smaller than had_ been supposed. In the 
aragraph in the Report of Council opinion was expressed 
that the three-year course ought to be the minimum 
allowed in this country for foreign qualified doctors to 
ursue in order to obtain a place on the Medical Register. 
(‘“ Hear, hear.’’) The whole problem would be solved 
if the one particular examining body should agree to 
insist that no one be admitted to the Final Examina- 
tion until after a period of study longer than it at 
present prescribed. A one-year period was too short, and 
a three-year period ought to be generally established. 
(Applause. ) 

In view of the statement by the Chairman of Council, 
Dr. D. F. Topp (Sunderland), who had a motion ask-ng 
the Council to oppose the principle of medical practi- 
tioners of foreign qualifications being allowed to qualify 
and practise in this country after only a short period of 
study in a British institution, withdrew it with the consent 
of the meeting. 


MEDICO-POLITICAL 
RESUMED DISCUSSION 


Dr. Bone, in presenting certain matters under the 
heading “‘ Med‘co-Political’’ in the Report of Council, 
which were not the subject of recommendations or amend- 
ments, drew special attention to the question of medical 
practitioners and road accidents, which, he said, was first 
raised at the Representative Meeting in 1928 at Carciff, 
and ever since had been one of their chief preoccupations 
in Council. The Association had succeeded in getting 
everybody to appreciate that the profession had a 
grievance. The Road Traffic Bill was now approaching 
the Statute Book, and Clauses 13 and 14 of that measure 
went a long way to remedy the grievance from which 
the profession had been suffering. There was provision 
under this bill for the payment of a fee of 12s. 6d. to 
the practitioner who provided the emergency treatment, 
as weil as a fee of sixpence for each additional mile or 
part of a mile above two miles travelled by the practi- 
tioner to render these services. He desired to name three 
persons to whom the Association was very much indebted 
in these last stages—namely, Lord Moynihan, Sir Francis 
Fremantle, M.P., and Dr. R. Forbes, the Deputy Medical 
Secretary of the Association. (Applause.) Among other 
matters in this part of the report, Dr. Bone mentioned 
the draft Bill in connexion with the advertisement and 
sale of patent medigines and appliances which, unfortu- 
nately, was being much whittled down by the pressure 
of various interests, particularly the newspaper and 
advertis.ng interests. 


THE LLANELLY DISPUTE 


Dr. Bone went on to describe the position in Llanelly, 
where the Workmen's Committee had announced its inten- 
tion of introducing a whole-time surgeon and of reducing 
the contract fees paid under a scheme for dependants. On 
Saturday last, in the local newspaper, it was announced 
that the Workmen’s Committee had actually appointed the 
whole-time surgeon and also two whole-time practitioners 
to attend their dependants, and the report—which was in 
the form of a letter by the secretary of the Workmen's 
Committee—stated that these people were members of the 
British Medical Association. The local practitioners were 
anxious to have the advice of the Association and _ its 
financial backing in certain events, and, so far as the 


’ Association could be committed, it had been committed 


to the support of the practitioners so long as they acted 
in accordance with the advice given from Headquarters. 
The CHAIRMAN oF CouNcIL said it was _ particularly 
desirable at this stage that the Representative Body should 
know exactly what it was doing and standing for when 
it decided to support the doctors in this South Wales 
dispute. He thought they should be quite clear that they 
were standing against a local injustice, and for a principle 
to which they must adhere. The position in South Waies 
was in many ways peculiar ; the extent of contract prac- 


tice was more widespread there than in other parts of 
the country. Here the Association was faced, on the one 
hand, with a question of finance, and, on the other, with 
the conduct of private practice. The Workmen’s Com- 
mittee desired to introduce, after all these years during 
which the local practitioners had done efficient service, a 
whole-time surgeon to take over all surgery, major or 
minor, and proposed to pay him by deducting money from 
what it had been accustomed to pay the general practi- 
tioners. The general practitioners declared their willing- 
ness to continue their service, but not for less payment 
than they had been receiving. He thought they would 
all see that there was here a grievance in which they 
should back the doctors. (Applause.) On the side of 
contract practice the Association had stood for many years 
for the traditional methods of conducting private practice 
in this country. If private practice in this country, 
whether general or consultative, was to be conducted 
through whole-time doctors responsible to an appointing 
committee, then the traditions of the profession and the 
best means of helping the people of this country went 
by the board. There was no probability of the English- 
man accepting the imposition of a whole-time doctor to 
whom he was obliged to go, but there were certain 
localities where, owing to special circumstances, such a 
method ‘might be introduced. If that method of conduct- 
ing medical practice to the ousting of private practitioners 
was to be accepted there was an imminent danger of its 
spreading through certain parts of South Wales where the 
same or similar conditions prevailed. (Applause.) 

Sir Ewen MacLean, as Chairman of the Contract 
Practice Committee of the South Wales and Monmouth- 
shire Branch of the Association, said that the committee 
as such had not taken this matter in hand, but had 
thought it wise to leave the fight—for it was that, and 
a bitter one, he feared, it was going to be—in the hands 
of the local profession, guided in all details, as it had been, 
by Headquarters. The position in South Wales was very 


serious, because if the Association failed to achieve what. 


it should achieve in this area there would certainly be 
developments of a similar kind which would imperil the 
medical service in the interests of the community in the 
industrial areas of South Wales. The British Medical 
Association regarded this as an issue of great importance, 
and with all its power would see it through. (Applause.) 

Dr. H. R. FrRepDERICK (Swansea) moved, and the repre- 
sentative for Cardiff seconded : 


That the Annual Representative Meeting thanks the 
Council for its work in regard to this dispute, endorses 
its action, and asks that the most active efforts be con- 
tinued to reach a settlement. 


Dr. Frederick said that this was a question of lay control 
over professional men. If the B.M.A. went down over this 
its prestige would be seriously affected. He only wished 
they had the voice in the Council of their old friend Dr. 
W. E. Thomas, who fought this battle years ago. 
(‘‘ Hear, hear.’’) 

The motion was carried unanimously. 


Pusiic MepiIcaL SERVICES 


Dr. A. K. Grsson (Kensington) had a motion con- 
cerning para. 17 of the Model Public Medical Service 
Scheme and the note thereto. The paragraph and the 
note read as follows: 


Subscriptions.—The contributions of subscribers shall be: 


Per week 
Family of 1 subscriber 

2 subscribers ... 

3 

4 

(Note : The subscriptions should be such as will ensure the 

payment, in respect of each subscriber, of a sum equivalent 
to the capitation rate paid to an insurance practitioner under 
the National Health Insurance Acts. Where the conditions 
in any area will not allow of such a rate being paid, the 
approval of the Council of the British Medical Association 
must first be obtained.) 
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The motion ie Kensington was to ask the Council to 
take immediate steps to secure that the note should be 
interpreted so as to take into account the fact that the 
medical profession as a whole regards the present national 
health insurance capitation fee as inadequate. Dr. Gibson 
said that the fee received on behalf of dependants would 
affect the amount of the future insurance capitation fee. 
Areas acting under this rule might be influenced by the 
fact that to start a public medical service they must have 
a big list, and to have a big list they must have low fees. 

Dr. J. CoHeNn (Kensington) pointed out that some day 
the Association would have to negotiate again with the 
Government on the question of the national health insur- 
ance capitation fee. It was the policy of the Association 
that there should be public medical services throughout 
the country supplying medical services on a contract 
basis for the dependants of insured persons, and it was 
hoped that some day these dependants would be brought 
into the national health insurance scheme. If there were 
public medical services all over the country bringing in 
to the doctors a lower capitation fee than they were now 
being paid under national health insurance, it would be 
very prejudicial to them when they had to negotiate with 
the Government, whereas good results might ensue if the 
figure was higher. It was not at all likely that any 
Government would pay doctors the same rate for depen- 
dants as was now paid for insured persons if doctors now 
accepted those dependants and gave them a similar service 
to that which they gave insured persons, but at a lower 
fee. 

Dr. F. Gray (Wandsworth) said the note at the end 
of the motion, to the effect that subscriptions should 
such as would ensure the payment of a sum equivalent 
to the capitation rate paid to an insurance practitioner 
under the Insurance Acts, would prejudice the Association 
irreparably in any negotiations with the Government. 
The Government could not be asked to raise the capita- 
tion fee if the Association said that all it wanted was the 
equivalent of the national health insurance rate. 

Dr. H. W. Pooer (Chesterfield) hoped the representa- 
tives would think very carefully before passing the resolu- 
tion, which seemed to be in the wrong place on the agenda. 
The matter was one which mainly concerned the Insurance 
Acts Committee ; it was not the duty of the Medico- 
Political Committee to decide what the profession believed 
the capitation fee should be. It was the duty of that 
committee to supervise public medical services, having 
regard to the existing capitation fee, and the committee 
would continue to do so. It could not shape its policy 
on a nebulous fee that might or might not become 
effective with the passage of time. Did Kensington want 
every subscriber to a public medical service to pay not 
merely the capitation fee, but the expenses of adminis- 
tration and collection as well? In such circumstances the 
subscriber’s fee would be, for every unit in the family, 
something like 14s. per annum. Kensington ignored the 
family rate which for many years had been recognized in 
the industrial areas of the North Midlands and the North 
of England, and, he believed, in Scotland, and in the 
Association's memorandum relating to the development 
of public medical services. He felt that modifications of 
the national health insurance rates were imperative in 
certain areas in the North Midlands and the North of 
England ; otherwise very few public medical services 
could live for a week. Allowance must be made for the 
economic depression and for the existing customs of medical 
practice in those areas, such as private clubs run by 
individual doctors, and colliery and works clubs recog- 
nized by the Association and yet asking a family rate 
not in accordance with the national insurance capitation 
rates. There must also be recognized the existence of 
many very flourishing and large public medical services 
in the North which had for years been charging somewhat 
less for a family than the national insurance rate. There 
were ample safeguards if services were approved in which 
a slightly lower rate was paid. The content of the 
services—certificates, night and special visits, vaccination, 
and so forth—was not the same as in the national insurance 
work, and the conditions of service were not the same. 
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Dr. H. G. Dain (Birmingh: submitted that it was’ 


very unwise, and perhaps improper, for the Representative 

Body to take for granted a statement made by a Division 

that the medical profession as a whole regarded the 

national health capitation fee as inadequate. Expressions 

of opinion without evidence did no good to the As-ociation, 
It was resolved to proceed to the next business. 


VENEREAL DISEASE CLINICS 


J. Conen (Kensington) next moved that, while 
agreeing with the Council that the proposed institution 
of separate sessions for contributing patients was open 
to objection, the Representative Rody should express 
the opin‘on that the principle of payment for services 
rendered should be encouraged. His Division considered 
that treatment for venereal diseases should be free to all, 
so that there should be no possible case of anybody being 
unable to obtain treatment through lack of means, but 
at the same time those patients who were able and willing 
to pay something for treatment at a clinic should be 
allowed te do so, 

Dr. E. H. T. Nasu (Public Health Service) hoped the 
meeting would reject the motion. Nothing could do 
more harm to the profession in the eyes of the public 
than for it to go out that, when venereal disease clinics 
were established to deal w:th what was a social problem 
of the worst kind, medical practitioners should appear 
to be trying to extract the last farthing out of the 
sufferers from the disease. There would be only a small 
number who attended the clinics who could afford to pay, 
because, if payment was asked from those who could 
afford it, the majority of such patients would go to their 
own doctor. 

Dr. W. G. (Eastbourne), speak:ng as one 
who supervised a venereal Cisease clinic, hoped the meet- 
ing would not accept the motion. Such clinics were at 
last, he believed, succeeding in reducing the amount of 
venereal disease in the country, and, if it were known 
that a charge would be made to some patients, he was 
sure it would cause the clinic to be less widely used. 
Some patients paid already in a way that did no harm 
to the clinic, because the medical officer at the clinic 
with which he himself was connected was a_ practitioner 
in the town, and, when the patient would allow him to 
do so, the medical officer let the patient’s medical atten- 
dant carry on the work after the prel’minary stages. He 
hoped the clinics would continue to be free to all. 

Dr. Boxe also hoped the meetings would reject the 
motion. 

Dr. A. B. Murray (Banff) said that for about ten 
years he had had experience in the conduct of a venereal 
diseases clinic, and he thought if the motion was carried 
it would lead to such clinics being rendered absolutely 
useless. The profession should place no obstacles in the 
way of the treatment of any form of disease, least of all 
the treatment of venereal Cisease. 

Dr. CoHEN, referring to the remark which had _ been 
made that patients who could afford to pay for treatment 
for venereal disease usually went to their own doctors, 
said that was very far indeed from his own experience. 
The point of his motion was that it would tend to 
preserve the principle of payment for services rendered. 

The Kensington motion was lost. 


SICKNESS AND ACCIDENT INSURANCE CERTIFICATES 
Dr. H. M. Brrp (West Suffolk) then proposed that the 
following Minute of the Annual Representative Meeting of 
1933 be reaffirmed : 

That the Council be requested to take such steps as 
may be necessary to prevail upon insurance companies not 
to require a complicated form of certificate in case of acci- 
dent or sickness claim where the medical attendant is of 
opinion that a simple form only is necessary, and that in 
those cases where a more complete form is required a fee of 
one guinea should be paid to the medical attendant by the 
company.”’ 


He pointed out that there were an enormous number of 
people in this country to-day covered by accident insur- 
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ance who could not pay the appropriate fee for the 
service of filling in the necessary forms, and a large 
number of them were covered by more than one insurance. 
His Division felt that, if the Council would take the 
matter up with the insurance companies and devise some 
form which would show the patients whether they had 
any legal claim on the insurance companies or not, it 
would be of very great service to the patients as a whole. 
His Division merely wished to refer the matter back to 
the Council in the hope that the Council would be able 
to take some steps to clear up a very irritating position. 
The motion was carried. 


CERTIFICATION OF MENTAL PATIENTS ON PROBATION 
Dr. Bone, on behalf of the Council, moved: 

That when a mental patient ‘‘ on trial ’’ seeks to obtain 
a certificate under Section 55 (8) of the Lunacy Act, but 


is without means, provision for the payment of a fee should 
be made by the local authority. 


He said the procedure when a patient left a mental hos- 
pital ‘‘ on trial’’ was that he went back to his relatives 
for a certain number of weeks, and then he sought, 
perhaps trom a doctor in the neighbourhood, a certain 
certificate. In the ordinary way he must pay for that 
certificate himself, or his friends or relatives must do so, 
but in many cases they were quite unable to pay for it. 
The question had been raised whether the payment could 
not be made by the authorities who ran the mental hos- 
pitals, or directly by the local authorities of the area in 
which the certificate was sought, but the Association had 
received a communication from the Board of Control 
expressing the opinion that such a certificate could only 
be paid for by the patient himself or his relatives. 
Dr. H. W. Poorer (Chesterfield) moved as an amend- 
ment that the following words be added to the resolution: 
“and that whenever possible the examination and certifi- 
cate should be made and given by a medical officer who 
a the patient under observation while in the mental 
ome. 


In Derbyshire the certificate in question ran: ‘‘ I certify 
NG nexcacrsscsede is now recovered mentally and is of sound 
mind, and that detention in a mental hospital is no longer 
necessary.’” That was a very responsible certificate to 
give. It was very difficult to say whether anyone was 
of sound mind or not, and it was not a matter which 
ought to be put upon general practitioners casually or 
a matter that they should undertake lightly. In his 
personal experience and in that of members of his con- 
stituency such cases were sent to them in a very casual 
way with the type of certificate he had mentioned ; very 
possibly they had had no previous knowledge of the 
patient at all, and probably they had had no recent 
knowledge of him. Therefore his Division considered 
that the right person to make the examination and give 
the certificate was one of the medical officers who had 
had the patient under observation while that patient was 
in the mental hospital. Poor people in Derbyshire who 
were unable to pay taxi fares or anything of that kind had 
been invited to travel from eighteen to forty miles to the 
mental hospital in order to get the certificates from the 
medical superintendent, and he suggested that it would be 
much easier for the medical officer to travel to the patient 
than for the patient to go to the mental hospital. Where 
it was impossible to bring these two people into touch 
with one another, a general practitioner should be invited 
to act, but, when that was done, not only should a fee 
be forthcoming, but he should be placed in possession of 
the details concerning the patient’s stay in the mental 
hospital before he granted the certificate. 

Dr. Bone said he would not oppose the amendment if 
the word ‘‘ practicable ’’ was substituted for the word 
possible.’’ 

Dr. PooLer agreed to that change, and the resolution 
was carried in its amended form. 


NoIsE IN RELATION TO HEALTH 


Dr. Bone moved on behalf of the Council a resolution 
expressing approval of the purposes of the Anti-Noise 
League, and commending the League to the notice and 


support of the members and Divisions of the Association. 
When a resolution dealing with the same subject had been 
passed by the Representative Body in 1928 he was one 
of those who had interviewed the Minister of Health, then 
Mr. Neville Chamberlain, on the question, and Mr. 
Chamberlain had at once asked the deputation what 
evidence they had to prove their contention that noise 
was a danger to health. On the available evidence being 
furnished to him, Mr. Chamberlain said he was not con- 
vinced, and therefore no result followed from the resolu- 
tion passed by the Representative Body. The Association 
had now been approached by the Anti-Noise League, and 
asked to reaffirm its previous resolution, but the Council 
thought that would be unwise, and had therefore sub- 
stituted the motion he had just proposed. 

Dr. E. H. T. Nasu supported the motion, and referred 
especially to the noise created by aeroplanes, which, he 
thought, with the rapid extension of Government and 
municipal aerodromes, would become a very serious matter 
indeed. Two of the South Coast resorts had agreed to 
establish an aerodrome close to a large public school, and 
he thought that, unless some steps were taken to control 
the noise from that aerodrome, it would be a definite 
menace to the teaching of that school. 

Mr. E. Warp (Torquay) opposed the motion. He said 
the road to health was not narrow and difficult, but broad 
and easy ; it was possible for people to adapt themselves 
to noise, and Nature would assist them to do so. Noises 
were inevitable, and he was very doubtful if anyone could 
adduce evidence of any real detriment being caused to 
health from the noises of civilization. 

The motion was carried. 


THe Law RELATING TO ABORTION 


The meeting then returned to the question of a proposed 
inquiry into abortion, the CHAIRMAN appealing to repre- 
sentatives, in view of the previous discussion on the 
subject in the morning, to limit the length and number 
of their speeches. 

Dr. Bone moved as a recommendation of Council: 


That the Council be requested to set up a special com- 
mittee to consider and report upon the medical aspects of 
abortion. 


Dr. L. A. Parry (Brighton) moved as an amendment 
the addition of the words ‘‘ if and when the Government 
decides to set up a committee to examine the various 
relations of the practice of abortion.’’ He said that Dr. 
Hawthorne was quite right when he said in Council that 
the formation of the proposed committee would not satisfy 
those who wanted a full committee. It was considered 
that there was no need to set up a committee to ascertain 
the medical reasons for therapeutic abortion, as those were 
well known and standardized, and could be ascertained 
without the trouble and expense of a committee, by re- 
ferring to any modern textbook on medicine. 

Dr. C. O. HawrtuorneE said his apprehension about a 
committee with such a free reference as that indicated 
was that it would pass into discussions which, in his 
judgement, it would be very inadvisable to allow any 
committee of the Association to pursve. There was only 
one aspect of uncertainty on the medical aspect of abor- 
tion, and that could not be resolved by a committee. 
Sir Ewen Maclean had said that there were practitioners 
who were so doubtful of the legality of therapeutic abor- 
tion that patients who needed treating in that way were 
not so treated, but it was quite certain that a very large 
number of practitioners had no doubt at all that in certain 
circumstances they were morally and legally justified in 
performing the operation of abortion on pregnant women. 
That issue, however, could not be settled by a committee 
of non-legal persons, but only by a legal authority, and 
possibly, in the last resort, by an appeal to the courts. 
The one condition which justified the performance of 
therapeutic abortion was the necessity to preserve the 
health or the life of a mother. All a committee could do 
would be to set up a number of rules indicating the cir- 
cumstances in which it might be fairly judged that 
abortion ought to be performed. The medical practi- 
tioner should determine what was the best thing to do in 
the interests of the patient. 
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Dr. F. Gray (Wandsworth) spoke briefly against the 
amendment, and after some further discussion the 
Brighton amendment was lost. 

Dr. J. S. Manson (Warrington) had a further amend- 
ment on the paper, to add to the recommendation the 
words ‘‘ especially with regard to their place [that 1s, the 
place of the medical aspects of abortion] in forensic and 
preventive medicine,’’ but on Dr. BONE assuring him 
that these aspects would be considered by the committee, 
Dr. Manson withdrew the amendment on that under- 
standing. 

Dr. Tempite Grey (Marylebone) was against the setting 
up of such a committee. He thought the Association 
would be wise to leave well alone. There were far too 
many committees nowadays in medical and non-medical 
matters, and it would be a bad day for the medical 
profession when their choice of indications in medical 
procedures had to be referred to this or that committee. 
They would soon be told by a committee whether in a 
given case to administer chloroform or not. 

Mr. BisHor Harman said that the arguments of Maryle- 
bone would prevent the Association setting up any of the 
committees which had done such signal service to the 
profession. Some years ago the Association set up a 
committee on ophthalmia neonatorum, with most excellent 
results in the diminution of that disease. More recently 
a committee had been sitting on arthritis. Could that be 
said to be an attempt to dictate to the profession? It 
was merely an attempt to collate the best experience of 
the profession for the service of all. The same was true 
of the Mental Deficiency Committee, of the Committee 
on Nutrition, and of the committee which was still sitting 
on the subject of fractures. The public generally was 
much disturbed about what was stated concerning the 
prevalence and results of abortion. He had with him a 
book by a distinguished physician in which he described 
a visit paid to Russia where, in 1931, in one institution, 
11,000 abortions were performed by six doctors, at the 
rate of sixty a day. Each operation took seven minutes, 
and it was claimed that there were no deaths during that 
year, and that the number of septic infections was very 
small ; there were two cases of pelvic peritonitis and two 
perforated uteri with immediate suture. These various 
statements were known to the public, and they wanted 
some useful and authoritative information which such a 
committee as was proposed to be set up would be able to 
afford. 

Dr. Davin Crow (Gloucestershire) appealed to the re- 
presentatives to vote against the resolution. If this inquiry 
were set up it might be very difficult indeed to keep 
the investigations within the limits intended by those who 
had initiated this subject. The subject was an eminently 
suitable—indeed an  ideal—one for discussion in the 
Section of Obstetrics and Gynaecology, where views of all 
kinds could be promulgated without having the authority 
of the Association attached to them. He asked that the 
matter might be relegated to that Section. 

Professor JAMES YouNG (Edinburgh) said that there 
was hardly any body in this country which was more 
capable of discussing this matter than the Association. 
The profession was constantly faced with difficulty in 
regard to this matter of abortion, because of the fact 
that the law was uncompromising in its penalties while 
at the same time the circumstances under which the 
comparatively restricted use of abortion for medical 
reasons was allowed were left very vague. 

Sir Ewen Mactean said that some speakers had given 
the impression that abortion, after all, was not so pre- 
valent as had been supposed. The confusion on this point 
was really an indication that some responsible body was 
needed to undertake the investigation of what he could 
describe as no less than a grave social menace. It was 
all very well for Dr. Hawthorne to say that as an Associ- 
ation they had no specific interest in the subject. He 
maintained that they had at all events a moral obligation 
in the matter. Reference had been made to various 
activities along these lines in Soviet Russia. He himself 
had received information from an eye-witness as to what 
was going on in Russia, and to say that that number 
of women, quoted as 11,000 in one year, had all been 
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operated upon without any mortality and with very little 
morbidity was an absolute contradiction of the real facts, 
Abortion was induced in that country up to three 
months ; the operations were done in a rough-and-ready 
fashion, without anaesthetics, and the patients were 
turned out at any time up to the third, fourth, or fifth 
dav. It was impossible to believe that this was not 
associated with mortality and morbidity. 

Mr. E. W. G. MasrerMan said that anyone who like 
himself had been associated with a municipal hospital 
knew to what an appalling extent they had to deal with 
the results of abortion, and what a great number of 
difficult problems were raised by this practice. A real 
[peaiatale on the subject would be of very great 
relp. 

Dr. HAWTHORNE spoke against the setting up of a com- 
mittee. Such a committee, he said, could prescribe two 
things: (1) what were the circumstances in which abortion 
should be performed, and (2) what were the methods 
of the procedure. Teaching on these subjects was already 
abundant in the textbooks and medical journals and at 
medical societies, and every practitioner had to judge 
for himself in the circumstances of the case. If Sir 
Ewen Maclean or Professor James Young had anything to 
tell the profession on these subjects the medical journals 
and societies were available to them, and their word would 
go out with the authority attaching to their names ; but 
to collect the view of a few gentlemen in a committee 
would merely be to set up an anonymous authority, and 
the information given would have a vague and indefinite 
form. He was concerned that no doctor should be in 
such a position that someone, either in a court of law 
or elsewhere, might say to him: ‘‘ Do you not know that 
the British Medical Association, through its authorized 
committee, says that this ought or ought not to be 
done ? ”’ 

The recommendation of the Council to set up a special 
committee to consider and report upon the medical aspects 
of abortion was put to the meeting and carried by a 
large majority. 


2 


MepbicaL SERVICE FOR MEMBERS OF POLICE ForRcES 


Dr. Bone, in moving the approval of the remainder 
of the Supplementary Report of Council under ‘‘ Medico- 
Political,’’ said that the Medico-Political Committee had 
been engaged in the consideration of medical service for 
members of the police forces. The findings of the Council, 
following upon the instruction of the last Annual Repre- 
sentative Meeting, were set out in the Supplementary 
Report. After careful inquiry, the Council did not con- 
sider that the open choice method would be a suitable 
one to run in towns, and was of opinion that the position 
should be left very much as it was at present. 

Dr. J. T. D’Ewarr (Manchester) moved to instruct the 
Council to draft a scheme outlining the duties and relevant 
salaries of whole-time police surgeons. He said that the 
duty allocated to this particular type of practitioner 
should be explicitly stated, because it appeared that at 
the present time each particular place employing these 
men was giving them different duties. Throughout the 
country the whole-time police surgeons only numbered 
three a year ago, but the number was growing. He 
thought that a Scottish city and also another Lancashire 
city was contemplating or had already made such an 
appointment. The duties of such an office should be laid 
down by the Council, so that the cities or large towns 
which decided to have whole-time police medical officers 
would know what duties were expected from them. Un- 
fortunately, whilst the salary attaching to such posts at 
the beginning was satisfactory in the large cities, the 
tendency had been to reduce the salaries. 

Dr. Bone pointed out that the Council and the Medico- 
Political Committee had given lengthy consideration to 
this matter, following upon the discussion a year ago, 
and he was rather unwilling that an unnecessary duty, 
one which would give a great deal of trouble and produce 
no good result, should be laid upon the Council. 

On a show of hands the amendment was rejected. 

Dr. J. A. Pripuam (West Dorset) asked the Council to 
issue a circular letter to all Branches and Divisions ex- 
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plaining the regulations governing the medical treatment 
of members of the police force, and indicating what steps 
might be taken to safeguard the interests of the medical 
rofession. In his own area it was found that what his 
authority wanted was not general practitioner treatment 
as understood under the National Insurance Act, but 
a complete medical service for its police, to include every 
specialty. The local profession felt that new ground was 
being broken, and had drawn up a scheme, which it 
thought was within the policy of the Association, and 
which it believed was going to be satisfactory. Many 
areas did not know of this requirement that the police 
were entitled to the prov:sion by the authority of com- 
lete medical care, not general practitioner treatment only, 
and he thought it would be desirable to make the informa- 
tion generally known. 

Dr. Bone said that he was indebted to Dr. Pridham 
for bringing to his notice some provisions of the Police Act 
with which he was not familiar, and he was willing to 
accept an instruction that the Council should look into 
the matter. 

The resolution was agreed to. 


POSITION OF CONSULTANTS AND SPECIALISTS 
IN THE ASSOCIATION 


Dr. J. C. MatrHews (Chairman of the Consultants and 
Specialists Committee) moved approval of the Report of 
Council under that heading. 

Dr. R. Boyp (Manchester) protested that ‘‘ this Group 
business ’’ had been carried a little too far. There were 
already three small Groups in the Association—namely, 
those of spa practitioners, of practitioners of physical 
medicine, and of clinical pathologists. Now the meeting 
was asked to approve the formation of a Group of Con- 
sultants. Presently the only body not represented by a 
Group in the Association would be the general practi- 
tioners, who represented 65 per cent. of its membership. 
In many areas outside the large towns there were special- 
ists who, besides practising their specialty, undertook 
private general practice. Were these unfortunate men to 
be compelled to stick to their specialty and neglect what 
little private practice they had ? 

Certain amendments by Cardiff, Newcastle, and Notting- 
ham appeared on the agenda with regard to the repre- 
sentation on the Group Committee, but these were ruled 
out of order, and the CHAIRMAN oF CoUNCIL pointed out 
that there were certain by-laws which the Representative 
Body itself had made, and under those by-laws the 
Council had been directed in this matter to take certain 
action. The Representative Body had said that it was 
the Council which was to constitute the Group, to make 
rules for the Group, and so on. The Council, in pursuance 
of the authority given to it by those by-laws, had con- 
stituted this Group of Consultants and Specialists, and 
Headquarters was in process of implementing what had 
been done. So far as concerned the particular questions 
raised in the amendments, he might add that this first 
constitution of the Group Committee was a purely tem- 
porary affair. They had to get the thing going, and it 
had been decided to get it going in this particular way, 
but the duration of the arrangements was only for one 
year, pending drastic reconstruction. 

The Report under ‘‘ Consultants and Specialists ’’ was 
approved. 


OPHTHALMIC BENEFIT 


Mr. BisHop HarMAN (Chairman of the Ophthalmic 
Committee) moved approval of the Annual Report under 
“ Ophthalmic Benefit.’’ Dealing first of all with minor 
matters in the report, Mr. Harman said that a piece of 
manoeuvring had been undertaken by certain approved 
societies and groups of sight-testing opticians. These were 
proposing to form a register of their own of approved 
sight-testing opticians. At present there was nothing that 
the Association could do to check this movement, and 
the Ministry disclaimed any interest in the matter. It 
was of interest to notice the stir that the work of the 
National Ophthalmic Treatment Board was making in 


certain circles. There had been a number of forms by 
which ophthalmic benefit could be secured ; every ap- 
proved society seemed to have its own form, and there 
was a movemept now to get one form for this purpose. 
The draft of such form, however, -did not meet the 
regulations of the Ministry of Health, and therefore 
certain observations had been made upon it and sub- 
stantial modifications were requested. Certain societies in 
their desire that blindness might be reduced had sought 
to get a census of the blind by a side wind—namely, by 
so extending the form of certification that all the informa- 
tion might be for:hcoming. The form itself had certain 
details which were defective in so far as they required 
ophthalmic surgeons to certify matters as of their own 
knowledge—matters which could only be of hearsay. 
Representations were made to the Ministry on this point, 
and the certificate had been substantially modified. 
Usually at the Annual Representative Meeting he had 
been able to hold up a map of the country showing the 
progress of the Board, and also a graph illustrating the 
growth in the number of cases. He could not do this 
now for the good reason that, owing to the extension 
of the centres, the map was too large to exhibit. It was 
being shown in the hall outside, and it would also be 
on view at the Annual Exhibition. The increase in the 
number of cases seen last year was 29 per cent., and the 
total cases for the year was 60,000. The vast majority 
of these cases represented new work—patients who other- 
wise would have been sent to the out-patient departments 
of hospitals or have gone to the sight-testing opticians. 
During the period of the Board’s working 220,000 cases 
had been seen, and there had accrued to the profession 
by way of fees over £100,000. (Applause.) The finance 
of the Board at first caused some anxiety to certain of 
their members. The Association had made a financial 
guarantee, but in the year which ended in April, 1933, 
there was no call on the guarantee, and, better still, 
during the year which ended in April, 1934, the Board 
had repaid £230 of the money received under the 
guarantee. That was an earnest that the whole of the 
money would be returned in due time. 

There was evidence, Mr. Harman continued, that the 
approved societies were increasingly appreciating the 
advantages of ophthalmic examination by a doctor, and 
that was one of the most hopeful signs of their propaga- 
ganda work. In Southampton recently the sight-testing 
opticians paid them the compliment of imitating as 
exactly as they possibly could the details of the scheme, 
even to the initials and the form of the handbill. They 
went to the ophthalmic surgeons of the district and said, 
‘‘ We will send you cases for half a guinea provided you 
see them under our scheme.’’ Fortunately the Associa- 
tion had a very energetic secretary in Southampton, Dr. 
Clayre, and he put a quietus on that scheme, communi- 
cating with the practitioners of the district, who would 
have nothing to do with it. In Leicester the opticians 
had circularized the doctors against the Board’s scheme, 
saying, ‘‘ It is felt that the interests of the public would 
be best served by co-operation between the medical pro- 
fession and those opticians who are qualified as refrac- 
tionists with ability to recognize pathological conditions 
needing medical attention.’’ That last phrase they denied 
in toto. The sight-testing opticians were not able to 
recognize ‘‘ pathological conditions needing medical 
attention.’’ This year a number of medical men who 
were taking large numbers of cases under the Board’s 
scheme had been communicated with, and asked for 
information of a straight run of cases—persons who had 
come to them without previous reference to opticians. 
As many as thirty-nine of these workers sent information, 
relating to just upon 8,000 cases. When these had been 
tabulated it was found that 62.75 per cent. of them were 
refraction cases—patients who needed glasses and nothing 
else ; 30.45 per cent. needed glasses and something else 
besides ; 5.6 per cent. did not need glasses, but did need 
something else ; and 1.04 per cent. showed no discover- 
able defect of any sort. He mentioned some of the con- 
ditions which appeared in that 37 per cent. which were 
not simple refraction cases. Of these, 7 per cent. were 
inflammations of the conjunctiva and lachrymal ducts ; 
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2.5 per cent. were corneal diseases ; 1 per cent. were 
diseases of the uvea ; 8 per cent. were various forms of 
cataract ; nearly 1 per cent. were cases of glaucoma ; 
3 per cent. were cases of high myopia ; and 6.6 per cent. 
were cases of squint, either latent or patent. No less 
than 4.76 per cent. of the cases were cases of constitu- 
tional disease, and of constitutional disease alone. Among 
these were a group of cases of tobacco amblyopia. In a 
word, these doctors could see that 37 per cent. of the 
cases were something more than refraction cases, whereas 
it was known that the sight-testing opticians referred to 
the ophthalmic surgeons on the average not more than 
10 per cent. of the patients for examination. Where was 
the remaining 27 per cent.?2 They must fail to receive 
an adequate diagnosis. That statement ought to be 
“rubbed in’’ to lay people who had anything to do 
with ophthalmic benefit. Mr. Bishop Harman concluded 
with an appeal. The Board was undertaking on the 
average 60,000 cases a year, but it ought to be under- 
taking 600,000 cases, and if every representative was a 
missionary in his district then the totals would mount up 
out of all recognition, and some of the present difficulties 
would be reduced to nothing. 

Dr. J. Conen (Kensington) asked what was the present 
relation between the Board and the Hospital Saving 
Association. 

Dr. R. H. WitsHaw (Public Health Service representa- 
tive) said that he was interested, as a school medical 
officer, in this subject. There were a large number of 
authorities in the kingdom who spent a good deal ot 
money on the provision of glasses. He had analysed the 
payments his own authority had contracted for with 
sight-testing opticians. Now that a centre was available 
in his town he had found that, on comparing the all- 
round flat rate of the dispensing optician, it was in the 
interests of the local authority, on the ground of economy, 
to give the contract to the dispensing optician. 

Dr. C. O. HAWTHORNE wished to add a word of con- 
gratulation on the manner in which this undertaking had 
been conducted with so large a measure of success. Some- 
thing ought to be said about the development of this 
enterprise which Mr. Bishop Harman could not say him- 
self. He (the speaker) was a member of the Departmental 
Committee appointed by the Minister of Health to repre- 
sent, not the British Medical Association, but another 
organization, and he therefore listened to the evidence 
submitted to the Departmental Committee charged with 
examining the proposed Bill for the registration of 
opticians. He had the opportunity of hearing the evi- 
dence submitted on the part of the British Medical Asso- 
ciation by Mr. Harman and his colleagues. The evidence 
so submitted was of vital importance to the ultimate 
decision of that committee, which was opposed to the 
Bill for the registration of opticians. But there was also 
given along with it practically a guarantee that the 
Association would set itself to work to organize an oph- 
thalmic service which should be efficient and conducted 
at fees within the reach of insured persons and_ persons 
of a similar economic class. That undertaking was a 
great responsibility. It was no secret to say that 
there were members of the Association’s Council who very 
seriously doubted whether such a policy should be under- 
taken by the Association. It needed not only skill in 
organization, but an enormous amount of courage to 
determine the Council to take up a _ proceeding which 
involved, certainly a guarantee, and possibly the loss of 
a considerable sum of money. There were even times 
when Mr. Bishop Harman, the chairman of the Oph- 
thalmic Committee, was hardly on speaking terms with 
Mr. Bishop Harman, the Treasurer of the Association. 
(Laughter.) Dr. Hawthorne was very glad to add that 
the principle upon which the whole enterprise had turned 
was that the recognition, identification, and interpreta- 
tion of pathological conditions could be undertaken safely 
only by those persons who had received the training of 
the medical curriculum—a doctrine which applied, not 
only to the eyes, but to conditions at the other extremity 
of the body. (Laughter and applause.) 


Mr. BrsHop HarMan expressed his appreciation of Dr. 
With regard to the question 


Hawthorne’s encomiums. 
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asked by Kensington, a good deal of work had been done 
for members of the Hospital Saving Association. There 
was opened in the North of London not long ago one of 
the finest clinics for the treatment of these cases, through 
the Hospital Saving Association by the N.O.T.B. But 
they were not altogether satisfied that they were getting 
the proper number of cases from the H.S.A. It was 
singular that it should still send the bulk of its ophthalmic 
cases to sight-testing opticians. 

The Report under ‘‘Ophthalmic Benefit’’ was approved 
by the meeting, and the CHaIRMAN said that in such 
approval was included a warm compliment to Mr. Harman 
for the success of the movement. 

Dr. W. M. AntHoNy (South-West Essex) moved the 
first of two motions concerning the National Ophthalmic 
Treatment Board. The first was that the patient might 
be sent straight to the ophthalmic surgeon by the general 
practitioner under the Board’s scheme. One of the diffi- 
culties was the complication of the process as carried out 
at the present time. The proposal of his Division was 
that the practitioner should send the patient direct to 
the ophthalmic surgeon. 

Dr. C. M. Stevenson (Cambridge) hoped members 
would have nothing to do with this wrecking motion, 
The great advantage of the scheme was that it relieved 
the ophthalmic surgeon of his clerical work. If it did 
not relieve him of that work it was not likely that he 
would do it for the half-guinea fee. 

Dr. H. S. Howte Woop (Isle of Wight) described how, 
in his own Division, a simplified procedure had_ been 
arranged whereby the patient had only one or at the 
most two journeys to get his glasses. 

Mr. BisHop HarMAN said that he was entirely in 
sympathy with the principle of simplifying the procedure, 
but it had to be remembered that the scheme was one 
in which many people were concerned, and the short- 
circuiting of the scheme might be difficult. 

The motion was withdrawn. 

Dr. ANTHONY next moved that ophthalmic surgeons 
working under the National Ophthalmic Treatment Board 
should be represented on the central committee of the 
Board. At present the surgeons on the committee were 
appointed from the Ophthalmic Committee of the Asso- 
ciation, and the ophthalmic surgeons working under the 
Board were not represented. 

Mr. BrisHop HarMAN explained that the Board was 
purely a working Board, having nothing to do with 
ophthalmic principles. The members sent from the Asso- 
ciation were appointed by the Council as business persons 
to look after the actual management of the Board. On 
the Ophthalmic Committee, of the ten elected members, 
nine were actually engaged in the work of seeing N.O.T.B. 
patients. 
This motion also was withdrawn. 


SCOTLAND 


Dr. J. B. Mrtter (Deputy Chairman of the Scottish 
Committee) moved approval of the Annual Report under 
‘“ Scotland.’’ The main matter in this part of the report 
was the memorandum of evidence by the Association’s 
Scottish Committee to be given to the Departmental 
Committee on Health Services in Scotland, which was 
published in the Supplement of July 7th. 

Dr. Miller said that they were led to believe that the 
report of the Departmental Committee would be pub- 
lished next year, and in 1936, which would be the last 
year of the life of the present Parliament, legislation on 
the lines of the report would be issued by the Secretary 
for Scotland. 
land were bound to reach south of the Border. The 
report contained 178 paragraphs. <A certain portion of 
it was historical, and narrated the manner—a haphazard 
manner—in which the Public Health Service had grown 
up. It was at first an environmental service, then it 
took control of infectious diseases ; the campaign against 
tuberculosis and venereal diseases came within its field, 
and under the Act of 1929 the local authorities were em- 
powered to provide general hospitals. In recent years, 


particularly, the public health authorities had concerned 


Repercussions of what was done in Scot- 
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themselves more and more with the diagnosis and treat- 
ment of disease in the individual under conditions which 
were strictly comparable to those in general practice. 
Apart altogether from the question of encroachments on 
general practice, it was a moot point whether that was the 
best way in which the public health service of the 
country should develop. There was no evidence that a 
public official, by virtue of his office, was any better 
qualified to treat the diseases of infancy than the general 
ractitioner, whose life-work it had been. The clinic 
should be staffed by practitioners of wide experience, who 
would be invaluable for consultative purposes ; but in 
point of fact, for economic reasons, they were generally 
staffed by young practitioners of limited clinical experi- 
ence, who had little or no contact with the great living 
background of whose activities they formed a part. 

With regard to the basis of the health service, it was 
pointed out that the preservation of health was a ques- 
tion of applied human biology—namely, the state of 
health of an individual at any given time depended on 
the measure of his reaction to his surroundings at home, 
at work, and at play, regard being had to his inherited 
tendencies. If that was the case, it was quite clear that 
the practitioner responsible for his treatment must be one 
who was as conversant as possible with that individual’s 
whole history, habits, and surroundings. In other words, 
the basis of the health service must quite clearly be the 
family doctor. If that was to be so, the standard and 
status of the family doctor demanded most careful con- 
sideration. There was a popular feeling that only in the 
ranks of consultants and specialists were the higher 
attainments of knowledge and skill to be found, but it 
should be remembered that the consultant and the 
general practitioner had had exactly the same medical 
training before qualification, and that the majority of 
those who had had post-graduate training in its most 
useful form—that is, a period of residence in hospital— 
entered general practice. In any case, the great bulk of 
the daily work of the family practitioner could be done 
by the simple diagnost’c methods with which he was 
thoroughly familiar. It was often said that the family 
practitioner spent his time in treating minor ailments, 
but it would be more str:ctly correct to say that he spent 
his time in endeavouring to prevent serious disease. 
(Applause.) If the service was to be based on the family 
practitioner, he must interest himself in the future much 
more than he had done in the past in the prevention as 
opposed to the cure of disease. (‘‘ Hear, hear.’’) The 
committee therefore asked for a revision of the training of 
the medical student. 

The Scottish Committee pointed out that, particularly 
in industrial districts, the doctors for economic reasons 
had far too much work to do and had too little time in 
which to do it ; they ought to have a limited number of 
patients and a satisfactory remuneration for that limited 
number. With regard to auxiliary and ancillary services, 
the committee asked for a full service of consultants and 
specialists, but that that service should be obtained by 
the patient through his family attendant. A very interest- 
ing scheme for three types of laboratories was suggested. 
In the first grade, work of the highest kind would be 
performed, and those laboratories would be attached to 
universities ; in the second grade the work would be done 
which was at present carried out by the public health 
laboratories ; and the third grade would be very useful 
for the general practitioner, who would have opportunities 
of having x-ray examinations made there and simple 
tests such as urea concentration tests. 

With regard to the various public health services Dr. 
Miller said that the committee followed very closely the 
scheme for a general medical service for the nation, which 
had already been approved by the Representative Body, 
and the hospital policy also was in accordance with the 
policy of the Association. He understood that there was 
a slight difference between the English and Scottish Acts, 
in that under the Scottish Act local authorities were em- 
powered to recover from the patients in a hospital reason- 
able charges for maintenance and treatment. If local 
authorities could do that it was perfectly clear that the 
doctors giving that treatment in hospitals should be paid 


for it. Under the National Health Insurance Act the 
committee suggested nothing new, but asked for the Act 
to be extended to dependants, and for the provision of 
consultants and specialists. With regard to the method of 
provision of public health services, strictly speaking, that 
was not a medical matter at all, but the committee asked 
that when any point arose regarding the administration 
of those services the medical practitioners should be 
consulted. The committee considered that the best way 
of working the services was by an extension of the 
National Health Insurance Act, and that that should 
become an integral part of the health services of the 
country, linked up with the local authorities in town and 
county councils. In Scotland the areas of some of the 
local authorities were sparsely populated, and Scotland 
was, on the whole, a comparatively poor country, so that 
the rateable value was low, and the committee suggested 
that, instead of the health scheme being administered by 
counties, five ad hoc committees should be set up for five 
divisions of Scotland. That.would remove the services 
from the political influences of local authorities, and the 
only way to obtain a proper health authority with a vision 
for the future was by removing the matter from politics 
altogether and giving it into the hands of men who had 
studied the question and were able to deal with it on 


- broad lines. (Applause.) The committee further suggested 


that a local medical advisory committee should be 
appointed in each of those five regions of Scotland, and 
that purely professional matters, such as the quality of 
the service and discipline, should be dealt with entirely by 
the medical profession. (‘‘ Hear, hear.’’) 

The Highlands and Islands Medical Service, which was 
dealt with in an appendix, was of the very greatest 
interest, because it was unique. The doctor was paid 
partly by the State and partly by the patient. Any 


patient, no matter how far away he might be from his- 


doctor, received medical attention at a fee of five shillings 
for the first visit and three shillings and sixpence for 
subsequent visits, and the doctor received yearly a sum 
that was calculated on his average mileage for several 
previous years. That was also the case with midwifery, 
there being a standard fee of two guineas fixed. The 
result was that there was a contented medical service in 
the Highlands, and the recruits attracted to it were of 
a high grade. It was interesting to notice that the High- 
lands, like the rest of the country, had shown much less 
serious illness since the war than before it, but the 
doctors had far more work to do under the scheme, 
showing that they were called in much earlier in illness, 
when their services were of more value. (Applause.) 

Dr. A. B. Murray (Banff) thought the report was being 
rushed through, and that such a far-seeing and epoch- 
making document should have been sent to the various 
Divisions in Scotland. What might be very good in one 
part of Scotland might be very bad in another, and his 
Division thought that the matter of public assistance was 
well carried out, and should remain as it was at present. 
The public assistance officers were better paid than they 
would be under the free choice system. He also pointed 
out that there was not a single midwife in the whole of 
Banffshire ; the doctors conducted the midwifery cases 
and had qualified C.M.B. nurses to assist them, and they 
did not want independent midwives to be appointed. 

Dr. James YounG (Edinburgh), referring to the fact 
that the committee had laid it down as an essential 
principle that every pregnant and parturient woman 
should have the services of a midwife, on whom a con- 
siderable amount of responsibility would fall in many 
cases, said that in that respect the committee had acted 
upon the principles already laid down by the Representa- 
tive Body and incorporated in the ordinarily accepted 
policy of the Association. He was surprised to hear that 
in Banffshire there were no midwives, because it was a 
well-known fact that at least 35 per cent. of the mid- 
wifery of Scotland was in the hands of midwives. He 
did not know whether, with any safety to the scheme 
as it had been outlined, the principle could be accepted 
that the midwife should not be incorporated as an integral 
part of the public health service. The committee had laid 
it down that every woman in a well-organized scheme 
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would have the services of a general practitioner for 
ante-natal supervision and during confinement in cases 
of abnormality, and that, in addition, he would be avail- 
able to give the necessary post-natal supervision which 
was required. 

The CHAIRMAN oF CouNcIL, referring to the criticism 
which had been made that the report ought to have been 
sent to the Divisions cf the Association in Scotland, said 
he had had a great deal to do with formulating the 
general policy of the Association with reference to public 
health services and with reference to the type of a 
general medical service for the nation, and he had taken 
a great deal of responsibility in that connexion both on 
behalf of the Representative Body and on behalf of the 
Council. He had been very carefully several times 
through every line of the Scottish Committee’s memo- 
randum, and could assure the Representative Body that 
there was nothing in it which was inconsistent in any 
way with the policy of the Association already laid down 
by the Representative Body, with one exception—namely, 
the suggestion that Scotland, instead of being dealt with 
in health matters on a local government basis, should be 
dealt with in five large regions. 

Dr. E. R. C. Warker (Aberdeen), also referring to the 
contention that the report should have been sent to the 
Divisions, said the Departmental Committee had asked 
quite definitely for the evidence from the Scottish Com- 
mittee and there had not been time for it to be con- 
sidered by anyone else. The Scottish Committee would 
have liked the Council to consider it and also the Scottish 
Divisions. The report was simply an expression of the 
Association's policy as it had previously been determined, 
and he thought it was one of the most important docu- 
ments the Association had yet produced. (Applause.) 

Dr. J. B. Miter, in reply, said that the Scottish Com- 
mittee had originally desired to send this report down to 
the Divisions. To be quite honest, it did not expect 
to gain much knowledge from the Divisions, but it 
thought it was a good opportunity for educating the 
Divisions in what had actually been done. The Council 
agreed at once to hold a special Representative Meeting 
in Scotland ; but events marched quickly, and it became 
necessary to get forward with the evidence at a date 
much earlier than was anticipated. The Association was 
honoured by being asked to give evidence first. The 
Association was in a very strong position in Scotland. 
For example, it nominated two members of the Central 
Midwives Board. Any Departmental Committee in Scot- 
land which dealt with health matters invariably asked 
the views of the Scottish Medical Secretary and the 
Scottish Committee. Many other bodies and individuals 
were to be called upon to give evidence, but from experi- 
ence the Scottish Committee knew that the body which 
first gave evidence, before the Departmental Committee 
was overcome by the heat and burden of the day, had 
a much greater chance of having its evidence listened to. 
It would have been a tactical error on their part to delay 
giving evidence until a later stage. He added that the 
present constitution of the Scottish Committee embraced 
one representative from each Division in Scotland, except 
for the extreme north, where six or seven Divisions 
united to return three members. But the Scottish Com- 
mittee was a large and representative body, and if the 
Representative Meeting had been held in Scotland it 
would merely have been duplicating the decisions reached. 
As for Dr. Murray’s points, although the Association 
ctfered free choice for the poor person requiring medical 
assistance, it was no part of the Association’s policy that 
those at present holding office should be deprived of such 
office, and if the salaries of these officers were jeopardized 
under this scheme, they came under the Local Govern- 
ment Act, 1929, which provided for compensation. Dr. 
Murray had said that there were no midwives in Banffshire. 
But the C.M.B. nurse was in evidence, and what was the 
C.M.B. nurse but a midwife? What Dr. Murray meant 


was that there was no midwife practising on her own in 
Banffshire ; but the district nurses were all qualified mid- 
wives. On another point, it was perfectly true that for 
some inscrutable reason the dispensing doctor in Scotland 
actually did get less per patient per annum than his 
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brother south of the Border. When the scheme for drugs 
was set up in Scotland the chemists were in a very strong 
position ; they had a whole-time secretary, and he made 
the arrangements with the chemists, on the whole, perhaps 
a little better than the corresponding arrangements with 
the chemists in England, while the dispensing doctors were 
definitely worse off. 

The report embodying the evidence on the Scottish 
Health Services was unanimously approved. 

Dr. MILLER, on other matters in the Supplementary 
Report, mentioned the interesting proposal which had 
been made for special arrangements in Scotland for educa- 
ting the children of deceased practitioners. For the sum 
of £60 the son of a deceased doctor could receive a first- 
class education in Edinburgh or another Scottish city, 
and at the same time an allowance of about 10s. a week 
could be made to his mother. He believed the Charities 
Committee was looking on the scheme favourably. 

The remainder of the report under ‘‘ Scotland ’’ wag 
approved, and the meeting adjourned at 6.30 p.m. 


TUESDAY, JULY 24th 


VOTES OF THANKS 


The Annual Representative Meeting resumed at 10 a.m., 
with Dr. Le FLeminc in the chair. According to custom, 
the first business was a vote of thanks to all who had 
helped to make the meeting successful or had ministered 
to the comfort of representatives. 

The CHAIRMAN moved: 


That the cordial thanks of the Representative Body be 
tendered to the following ladies and gentlemen, who have 
contributed to the comfort, pleasure, and convenience of 
the members of the Representative Body: 


The Mayor and Corporation of Bournemouth ; 

The Town Clerk of Bournemouth ; 

Alderman Cartwright, Chairman, Finance Committee, 
Bournemouth ; 

Mr. Barnes, Confidential Secretary to the Town Clerk ; 

The Mayor and Corporation of Foole ; 

Poole Harbour Commissioners ; 

Mr. Goodacre, Borough Engineer, Poole ; 

The President, Chairman, Vice-Chairman, Treasurer, and 
Secretaries of the Local Executive ; 

The President, Secretary, and members of the Ladies’ 
Committee ; 

The President and Executive Committee of the Bourne- 
mouth Medical Society. 


The resolution was adopted with enthusiasm. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 


According to the new standing order passed at the 
commencement of the present meeting, motions by 
Divisions and Branches, apart from those based on the 
Annual and Supplementary Reports of Council, were taken 
as having precedence over other business on Tuesday 
morning. 

SECRET REMEDIES ”” 

The first was a motion by Kensington that, in the 
interests of the medical profession, a serious effort 
be made by the Association to republish an up-to-date 
edition of Secret Remedies, and that the book be re- 
published every four or five years. 

Dr. J. CoHEN said that the work done by the Associa- 
tion in publishing this book in 1912 was one of its best 
achievements. Secret remedies had changed a good deal 
since then, and there were probably a great number of 
them now which did not exist when the book was 
published. There was a demand from various sources, 
medical and lay, for information concerning — these 
remedies, and it was up to the Association to have at 
hand such authoritative information. 

Sir Ropert Bovam said that the Journal Committee had 
several times gone very carefully into the question of a 
republication of the two volumes Secret Remedies and 
More Secret Remedies. In the form in which the Kensing- 
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Other Motions by Divisions and Branches 


ton resolution stood it was not entirely acceptable, but 
if Kensington would move it as a recommendation to 
Council to consider whether an effort should be made by 
the Association to republish an up-to-date edition he was 
ready, on behalf of the Journal Committee, to accept it. 
The Science Committee was also investigating the matter 
from another angle. 

Mr. H. S. Soutrar said that it would be an immense 
advantage if such a volume could be published. A similar 
piece of work had been done in America under the 
authority of the American Medical Association, but, un- 
fortunately, the legal position in this country was not so 
strong as in America, and it was necessary to proceed 
with caution. 

The resolution was agreed to as a reference to Council. 


ELECTION OF DIRECT REPRESENTATIVES 


Dr. P. B. Spurcin (Marylebone) requested the Council 
to consider the arrangements under which the selection of 
candidates within the British Medical Association for 
nomination to the General Medical Council is at present 
conducted, with a view to removing, if possible, the objec- 
tions which have been, advanced against the existing 
practice. He desired to dissociate himself from any 
suspicion of disrespect towards the present direct repre- 
sentatives. He did net think the profession could have 
better direct representatives than it now had upon the 
General Medical Council. (Applause.) But the present 
procedure was for a meeting to be summoned in the 
different Divisional areas to select an approved candidate, 
and then in the town where the Annual Representative 
Meeting was held a meeting of representatives of England 
and Wales was called in order to make a final selection. 
The idea was that the Association would support the 
candidate who had received the largest number of votes 
at local meetings in his favour. It might be that in some 
of the local areas no meeting of the profession had been 
called at all. Moreover, there was no machinery avail- 
able to verify the credentials of the individuals who went 
to the central meeting—the electoral college, as it might 
be called. One of the complaints was that under the 
existing scheme no member of the Association had any 
chance of being chosen as a candidate unless he happened 
to be a prominent member of the Association. At the 
central meeting there were no standing orders, there was 
no statutory chairman, no statutory returning officer, 
and there were no arrangements for the verification of 
the powers of voters, who might not be authorized to 
vote. If they were unauthorized they ought not to be 
in the meeting ; if authorized they ought to vote in 
accordance with the local meeting in their area, but there 
was no guarantee that this was done. 

Dr. C. O. HaAwrHorne said that no one questioned that 
the scheme already in operation had produced the best 
representatives they could find for the profession on the 
General Medical Council, nor did anyone doubt that since 
the British Medical Association had taken an active interest 
in the General Medical Council election there had been 
introduced into that election a vitality which previously 
did not exist. In the mind of Marylebone, in 
putting forward this motion, there was no preconceived 
notion or prejudice that the report of any committee 
considering the subject should be in any particular direc- 
tion. But it did recognize that in the existing scheme 
there were certain irregularities, and perhaps illogicalities, 
and a scheme which had grown up without any definite 
plan or principle had now reached a stage in which the 
whole proceedings might be governed by statutory rules. 

Dr. M. W. Renton said that Kent had instructed him 
to support this motion. 

The motion was carried. 


Frees FoR LirE INSURANCE EXAMINATIONS 


Dr. Howte Woop (Isle of Wight) moved: 


_ That it is desirable that the present fee of one guinea for 
life insurance medical examinations for ordinary offices what- 
ever the amount of the policy should be reconsidered, and 
that the matter be referred to the Council for report. 


The mover said that he held in his hand two forms of 
medical examiner’s report, one on a policy for £100, the 
other on a policy for £50. For the first the examiner was 
offered a guinea, for the second 10s. 6d. In the first of 
these forms the examiner was required to fill in a minimum 
of eighty-eight written particulars, with the possibility 
of 114. In the case of the second he had to fill in a 
minimum of ninety-one written particulars, with a possi- 
bility of 115. His Division considered that the Council 
should be asked to endeavour to obtain a fee of over 
one guinea for policies of over £100, and that for policies 
of under £100 the minimum should be one guinea, but a 
much simplified and shorter form should be prepared 
and used. 

Dr. J. W. Bone said that it was perhaps a good thing 
that the Council should at intervals reconsider a position 
of this kind, but it had had the question under con- 
sideration from time to time. It was, of course, desirable 
that these fees should be raised. In 1920 action was 
taken, not without difficulty, to secure the raising of the 
fees from the low level at which they stood at that time. 
One of the dangers was that the offices had since then 
been accepting more and more cases without any medical 
examination whatever. The three normal fees were 5s., 
10s. 6d., and one guinea, and there were some exceptional 
fees which were higher than that. He wanted, however, 
to point out the danger of driving the companies to 
accept even more cases than they did to-day without any 
medical examination. The Council would be pleased to 
look into the position again. 

Dr. Howre Woop said that his Division would be quite 
satisfied with Dr. Bone’s undertaking. 

The motion was agreed to on that understanding. 


FEES IN WORKMEN’S COMPENSATION CASES 


Dr. Howte Woop (Isle of Wight) moved that a fee of 
not less than two guineas be charged for examination 
and report on workmen’s compensation and accident cases. 
In his Division these reports on examinations had been 
made for fees as low as 5s. and 10s. 6d., and the Division 
thought that that was not enough. 

Dr. Bone agreed that these fees were not adequate. 
The normal fee was one guinea, and he hoped they would 
not say that that was not sufficient for the ordinary case 
without very careful examination in the committees of 
the Council. 

This motion also was agreed to as a reference to Council. 


NATIONAL HEALTH INSURANCE RECORD CARDS 


Dr. B. H. Pain (Tunbridge Wells) asked the Association 
to press for the abolition of the compulsory statistical 
compilation of national health insurance record cards, 
and suggested that such cards should be used only for 
clinical notes. He recalled that last year at Dublin a 
similar resolution was moved by Torquay, suggesting the 
abolition of the dots and ticks for recording attendances. 
The present clinical records were ‘‘ scrappy,’’ and in a 
large majority of cases worth nothing whatever. The 
record cards were a source of trouble to the general prac- 
titioner, entailing a good deal of heavy work, and it was 
an open secret that the Ministry was prepared to leave 
out those statistics, as they had enough at the present 
time. After twenty years of national health insurance 
work everything else had changed except the record cards. 

Dr. H. G. Darn said that Dr. Pain’s last remark must 
have amused many of them who were able to recall the 
form of the record cards used at the beginning of national 
health insurance. The Insurance Acts Committee had 
considered the question of records, and it was making a 
report which would be in the hands of all concerned 
within about a fortnight, and on which those who came 
to the Annual Panel Conference in October in London 
would be able to express their views. He asked the 
Representative Meeting not to do anything at the moment 
until insurance practitioners had had an opportunity of 
considering the report and instructing their representa- 
tives. Any change in the form of record had to be re- 
garded from two points of view, first as to its utility, and 
secondly as part of the doctor’s contract. Any material 
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alteration in the amount of work done would have to be 
related to an immediate reconsideration of the capitation 
fee, and the Insurance Acts Committee was anxious not 
to have any reconsideration of the capitation fee until 
the ‘‘ cuts’’ had been completely restored. 

The motion by Tunbridge Wells was withdrawn. 


MIDWIFERY SERVICES 


South-West Wales had sent forward a motion, that 
with a view to procuring separate nurses for district 
nursing and other maternity services, the Association 
should advise county councils through their medical 
officers of health that when grants are to be given for the 
training of midwives suitable local persons who are pre- 
pared to practise midwifery in their locality for at least 
five years should be chosen, and district nurses should not 
be appointed for this work. The representative of South- 
West Wales was absent, and the Chairman formally 
moved the motion. 

Professor R. M. F. Picken pointed out that the reso- 
lution had rather serious implications, and thought it 
might be well to refer it to the Council. 

A motion to proceed to the next business was carried. 

Another motion from South-West Wales was that the 
Central Midwives Board should be urged to issue a 
definite instruction to midwives that when a midwife 
required medical assistance she should first ask for the 
family doctor, then for the panel doctor of anyone in the 
family, and, failing that, for the doctor who was resident 
nearest. 

In this case again it was decided to proceed to the 
next business. 


ELECTION OF DIRECT REPRESENTATIVES 


The MepicaL SECRETARY announced that at the General 
Meeting to select candidates for two seats as direct repre- 
sentatives on the General Medical Council, Sir Henry 
Brackenbury and Mr. Bishop Harman had been chosen. 
(Applause.) 


HOSPITALS 
PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 


Dr. PeteER MacponaLp (Chairman of the Hospitals Com- 
mittee) brought forward as a recommendation of Council: 


That the Association, recognizing the need for provident 
schemes for persons within defined income limits, welcomes 
the proposals contained in the ‘‘ Notes on the Establishment 
and Development of Provident Associations, together with 
Draft Memorandum and Articles of a Provident Associa- 
tion,’’ as being in conformity with the Hospital Policy of 
the British Medical Association, and considers that the 
model scheme and notes are suitable for submission as a 
basis for consideration by the local profession in any area, 
subject to the necessary variation of scales of income limits, 
scales of medical fees, and rates of contribution. 


In this country, Dr. Macdonald said, the institutional 
needs of the working classes were fairly well supplied, and 
the demands made upon them financially in respect of 
those needs were such as were within their capacity to 
meet. Similarly, for the well-to-do they could supply for 
themselves at a price. But with the middle classes the 
position was different, and the strain of illness, involving 
institutional treatment, with its associated rather expen- 
sive medical care, was often a breaking one. Accordingly, 
a sporadic movement had sprung up throughout the 
country to supply these needs upon insurance lines. The 
Council had recognized the need for schemes of this kind, 
but saw, also, that if they were to be successful they 
would have to be developed in the closest possible co- 
operation with the medical profession. The Council there- 
upon instructed the Hospitals Committee to explore the 
matter, and that committee summoned a conference of 
persons likely to be interested. Having received great 
encouragement from an informal conference, it afterwards 
summoned a formal conference at which a certain measure 
of agreement was reached. Dr. Macdonald described the 
various bodies which were invited to the conference, and 
said that among those who attended on behalf of the 
British Provident Association were Dr. Alfred Cox and 


Mr. McAdam Eccles. The first decision to which the 
conference came was that it was necessary, within certain 
limits, to give to the members of any scheme full cover for 
the costs when in the institution, and within limits, for 
the medical fees. It decided that it could do this for a 
limited period only, but this period was longer than the 
usual stay of a person in a hospital or nursing home. 
Finally, it was decided that the scheme at present could 
not stand the cost of payment of general practitioner 
services in institutions. The committee had decided that 
the best mode of procedure was to draft articles and 
raemorandum of a company, and entrusted this task to 
two members of the conference—Mr, Hyde of the Oxford 
and District Provident Association, and Dr. Hill, Assistant 
Medical Secretary. These two gentlemen put much ener 
and thought into their laborious task. Appendix V to 
the Annual Report included notes on the establishment 
and development of provident associations, together with 
a draft memorandum and articles of a provident associa- 
tion. If the Representative Body accepted the recom- 
mendation he was moving it would be doing an important 
service to a large section of the community. 

Dr. F. H. BopMan (Bristol) asked why there should be 
any distinction in the scheme between the limits of income 
inside the metropolitan area and those outside that area ; 
also between the maximum fees obtained by the surgeon 
and those obtained by the physician. There were certain 
procedures in medicine which involved just as much 
responsibility and anxiety as major operations in surgery ; 
as an example he suggested the care of a case of cerebro- 
spinal fever. 

Dr. Macponatp replied that a difference inside and 
cutside the metropolitan area was not peculiar to the 
present scheme ; it was recognized in other departments 
of the Association’s work. The difference was due to the 
fact that incomes in London, generally speaking, were 
higher than in the provinces, as were also costs. The 
notes on the financial aspects were suggestions only ; they 
were arrived at on actuarial considerations. As for the 
distinction between the fees obtained by the surgeon and 
by the physician, he supposed it was common knowledgs 
that surgeons’ fees were higher generally than those of 
physicians. 


GENERAL PRACTITIONER TREATMENT UNDER 
PROVIDENT SCHEMES 


Dr. R. Boyp (Manchester) moved to amend the draft 
memorandum of association of a provident association by 
the deletion of the words “‘ other than general medical 
practitioner treatment ’’ in para. 3. (‘‘ By the subscrip- 
tion of members to establish a fund whereby the cost 
of the medical and surgical treatment [other than general 
practitioner treatment} . . . may be wholly or partially 
defrayed.’’) 

He pointed out that there were other patients, besides 
patients requiring operation, who were treated in private 
nursing homes. There were plenty of patients who, while 
not suffering from any severe malady, required to be 
nursed somewhere outside their own homes. A scheme 
of this kind had been brought out in Manchester by 
business men, who certainly would not give their names to 
anything which was not actuarially sound. He read out 
certain particulars of the Manchester scheme. 

Mr. McApam Ecc tes said that for many years he had 
been interested in provident schemes for middle-class 
persons. Unfortunately the Manchester amendment did 
not state clearly what was meant by ‘‘ general practi- 
tioner treatment.’’ For the premiums laid down in other 
provident schemes, and for the premiums which it was 
proposed should attach to provident schemes that might 
come into existence under this memorandum, it was 
impossible actuarially to provide general practitioner 
treatment as it was envisaged by the public—namely, 
general practitioner treatment in the patient’s own 
home. But the question which had been raised but 
not emphasized—namely, general practitioner treat- 
ment of patients in institutions such as nursing homes 
or in beds for paying patients in hospitals where 


general practitioners were admitted—was another pro- 
position 


altogether. The British Provident Associa- 
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tion, of which he was one of the founders, had still 
under consideration the possibility of that type of 
general practitioner treatment, more particularly such 
treatment in the kind of institution which Dr. Alfred Cox 
had so well called the home hospital, at the periphery of 
‘large centres of population. He hoped the day might 
come when provident schemes would be organized which 
would be able to do that. At present it was impossible 
to have that and to maintain the actuarial soundness of 
the scheme. One more word about actuarial soundness. 
It was advisable in the case of a society which was not 
a legally established insurance society (which meant that 
it had to pay down £20,000 to the Government straight 
away) to be able to underwrite all the liabilities of the 
provident scheme, and that could not be done unless the 
ition was actuarially sound. 

Sir Ropert Bora thought that in deciding on the 
question of the amendment moved by Dr. Boyd they 
ought to be very clear that the phrase “‘ other than 
general practitioner treatment ’’ had reference to liabilities 
which in the main were not institutional. The whole idea 
of the scheme was an institutional benefit based on the 
frequency with which serious institutional liabilities had to 
be met by the ordinary citizen. It would, of course, be 
quite practicable to have a number of these schemes, 
including provision for the kind of treatment that a general 
practitioner would give to a patient in a nursing home or 
hospital without needing to call in a consultant of any 
kind. But the increase in premium that would have to 
be paid for such purposes would make the scheme un- 
acceptable to the public in its present form. The idea 
was to start with the gravest emergencies—in other words, 
the kind of case they were often up against, in which 
a serious surgical or medical emergency demanded the 
services of general practitioner and consultant, and 
threatened seriously the family’s economic resources. He 
hoped that Manchester would not press this amendment to 
the extent of jeopardizing what must be a very valuabie 
movement. 

Mr. Noer WatTerFIELD (Reading) did not think these 
schemes went quite far enough. It was not only the 
emergency operation that had to be envisaged, but very 
often a long illness and the expense in connexion there- 
with. It was a pity not to refer this scheme back to the 
Council so that provision might be made for this class 
of illness. It was simply a question of modifying the 
subscription in order to make any scheme actuarially 
sound. As matters stood a good many patients would go 
into a nursing home who would not otherwise do so, and 
thereby would be taken away from the general practi- 
tioner ; also a good many patients who would in the 
ordinary course be operated on by a general practitioner 
would- go into a nursing home for the purpose. 

The CHAIRMAN OF CouNcIL pointed out a certain 
ambiguity in the words ‘‘ general practitioner treatment.”” 
They did not necessarily mean the same thing as treat- 
ment by a general practitioner. ‘‘ General practitioner 
treatment ’’ meant such treatment as could be properly 
demanded from general practitioners as a class ; but, 
strictly speaking, this did not mean that surgical and 
medical treatment of the institutional kind required was 
given by a general practitioner. If that was so, there 
was nothing in the terms of this memorandum to prohibit 
such specialist treatment being given by a general practi- 
tioner. On the other hand, if these words were left out 
the scheme must apply to all the things that were done 
by general practitioners as a class. At the conference of 
which mention had been made the lay persons interested 
in the working of provident schemes declared that if any- 
thing of that sort were included it would make it a differ- 
ent kind of scheme with a different premium. If this 
amendment were accepted it would not accomplish what 
Manchester had in mind, but would be doing something 
which would in terms direct that this scheme should go 
by the board, and an entirely different scheme, which at 
present was declared by the laity to be impossible, should 
be put in its place. 

Dr. A. B. Murray (Banff) said that general practitioner 
treatment was carried out in his area in institutions. 
-Dr. P. MacponaLp asked the Representative Body to 
reject the amendment. These schemes were emerging in 
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response to a demand. They arose out of the considera- 
tion of hospital or nursing fees on the one hand and ex- 
pensive surgical and specialist fees on the other. There 
was practically no effective demand in the shape of willing- 
ness to pay a premium for an insurance to cover general 
practitioner treatment. It must be remembered that 
there was no charity element about these companies, and 
no charitable subscribers to get the funds out of their 
difficulties if they went actuarially wrong. The greatest 
care must be taken, therefore, to begin with, to secure 
their actuarial soundness. If, in order to bring in the 
wider benefits, the premium were increased to an amount 
that would make it worth while for a company to be 
ready to undertake this thing, then, in order to get it 
actuarially sound, the premium would have to be in- 
creased so greatly that it would become quite unattractive 
to prospective members. If the sort of premium indicated 
that morning were retained, then, in the circumstances 
mentioned, the promoters of the scheme would run the 
risk of making it bankrupt. Tha scheme was drawn up 
as an integral whole, and if the Manchester amendment 
were carried the meeting would not be simply amending 
the scheme, but would be saying that it did not agree 
with the scheme as a whole. The time might come when 
much more would be included under such terms, but, at 
present, to pass this amendment would wreck the scheme. 

Sir Rosert Bota asked whether it was not a fact that 
if in Dr. Murray’s district a practitioner fulfilling the neces- 
sary criterion gave surgical services in a nursing home 
he would be entitled under one of these schemes to draw 
the appropriate fees. Dr. Macpona.p said that that was 
so ; in fact, in the schemes as they stood there was no 
mention of criteria. 

Dr. F. Rapciirre (Oldham) said that he had had to co 
with a pioneer scheme in his area in which general practi- 
tioner surgeons almost entirely were employed. On the 
question of actuarial soundness, he thought no one could 
say at the moment that there was any actuarially sound 
scheme before the public for th's particular service. The 
original scheme was based on experience with a particular 
class of people—namely, the National Association of Local 
Government Officers ; it was estimated how many of these 
persons were laid up for a certain per:od of time, and on 
those estimates the scheme was drawn up. There were 
no similar figures upon which anyone could base the cost 
of medical treatment in these institutions. If one started 
such a scheme ten years ago the figures would obviously 
not apply now, in v-ew of the advances in treatment and 
institutional provision, and how could one forecast to-day 
what the figures ought to be ten years hence for the neces- 
sary treatment in an institution? 

Dr. Boyp, in reply, likened the arguments of the oppo- 
nents of his amendment to the methods of the cuttle-fish 
which, when attacked, covered its escape by putting forth 
an inky fluid. It was urged against the Manchester 
scheme that it was not actuarially sound. But the busi- 
ness men of Manchester were not likely to have anything 
to do with a scheme the actuarial basis of which left any- 
thing to be desired. 

The amendment by Manchester was lost by a very large 
majority, and the recommendation of Council with regard 
to provident schemes for middle-class persons was carried. 

Dr. A. K. Grgson (Kensington), while approving the 
Council’s recommendation on provident schemes for 
middle-class persons, moved to express as the opinion of 
the Representative Body that such schemes should be 
initiated only as part of a comprehensive scheme making 
adequate provision for general practitioner advice and 
treatment. He said that there were in London few hos- 
pitals which admitted general practitioners at all. It had 
been stated that to put up a comprehensive scheme would 
require a big premium. But it must be remembered that 
the public had not yet been educated up to paying for 
complete medical attendance. What the average mem- 
ber of the public wanted, after all, was to be kept well, 
and to have incipient disease scotched at the beginning ; 
not merely to have measures made available for him when 
serious disease had developed. 

Mr. McApam Ecc ies, after remarking that he was a 
former member of the Marylebone Division who had 
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migrated into Kensington and was now a saniahins in the 
Division proposing this motion, said that he was bound to 
speak against it. In his view the motion had no sound 
basis whatever. It spoke of ‘‘ general practitioner advice 
and treatment.’’ In all but one of a thousand cases that 
would mean the whole of the treatment to be given to any 
patient. If this was insisted upon as a provision of the 
scheme which was being put to the meeting that day it 
would mean the wrecking of the scheme absolutely. 

Dr. F. Gray (Wandsworth) drew attention to the fact 
that the first and biggest scheme for providing medical 
attention was the scheme embodied in the National Health 
Insurance Act. Three years ago the Representative Body 
declared that it was not satisfied with the completeness 
of that scheme, and -that consultant service should be 
brought into it. It was felt that although national health 
insurance provided general practit:oner treatment, that was 
not adequate. But the Council now proposed to set up 
a body equally incomplete, and likely to incur equally 
serious criticism. Then there was the question of the 
Hospital Saving Associaton. The Chairman of Council 
stated last year that the H.S.A. was in fact taking 
patients away from the general practitioner, and yet this 
year the Council proposed a different course of action 
with regard to the H.S.A. 

The CHAIRMAN OF COUNCIL intervened to say that the 
statement which he made last year, if quoted at all, should 
be quoted in its entirety. What he had said was that, 
‘ The Hospital Saving Association by reason of the prac- 
tice of recommending their patients to go to hospitals . . .”’ 

Dr. Gray went on to suggest that the effect would be 
that whilst the work:ng-class patients were taken away 
from the general practitioner unde: one scheme, the 
middle-class patients would be taken «way under another. 
When any middle-class patient became ill he could have 
specialist and hospital or nursing home treatment free of 
charge, but if he employed his general practit:oner, then 
and then only would he have to face the bill. That gave 
a bias to the scheme which was itself enough to lay it 
open to most serious criticism. 

Dr. J. CoHEN (Kensington) pointed out that his Division 
approved in this motion the Council's recommendation on 
provident schemes for middle-class persons, but it said 
that in any area no such scheme should be started unless 
at the same time there was a scheme for general practi- 
tioner advice and treatment. There might be a separate 
scheme set up by the same organization for general practi- 
tioner treatment, working hand in hand with it. 

The CHAIRMAN OF CoUNCIL said that the provident 
association was to organize a scheme for persons of the 
middle and professional class. That was meeting a crying 
social need that the members of that class should have 
help towards institutional treatment through an insurance 
system. He gravely doubted whether the profession as 
a whole wished persons of the middle and _ professional 
class to have an insurance scheme established for them 
which would enable them to obtain general practitioner 
treatment in the ordinary way by means of the usual 
consultations and visits by general practitioners. He 
believed that at present the general practitioners of the 
country would rather treat the middle and _ professional 
classes under the present system of private arrangement, 
though the need for some insurance provision for these 
institutional services was recognized. 

Dr. PetER Macponatp said that these schemes were 
being set up by organizations throughout the country, and 
this was the opportunity for the Council to step in and 
to see that they were started on right lines. If the inter- 
vention of the Association was suspended until a general 
medical service scheme for the middle classes was in 
being, a great opportunity for the Association would be 
lost. 

The Kensington motion was defeated by a very large 
majority. 

Dr. Nort WaATERFIELD (Reading) then moved: 

That the Council be asked to consider whether it would 
be possible to include in such schemes a_ definite and 
limited payment to general practitioners for treatment given 
by them. 
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Dr. F. A. (Exeter) He said “that 
general practitioners should be included, first, in the 
interests of the middle classes coming within the purview 
of this scheme, and, secondly, as a matter of equity for 
general practitioners themselves. 

Dr. Macponatp expressed willingness to accept this 
motion and to explore the scheme further from this point 
of view, although his hopes of anything being done soon 
were not very great. 

The motion was carried. 


Mopet Hospirat Forms 


Dr. S. Wanp (Birmingham Central) moved that three 
resolutions which at the last Annual Representative 
Meeting were referred to Council, with a view to stamping 
out prevailing abuses of hospital treatment, should now 
become the policy of the Association. All these were 
moved on the last occasion on behalf of Birmingham 
Central, and are set out in the Annual _ Report 
(Supplement, April 21st, p. 186). The first lays down 
certain procedure for patients who present themselves at 
hospital without a doctor’s letter, and includes a form 
of letter to be sent to the patient’s doctor ; the second 
calls upon the Association to arrange for the publication 
and use of such forms ; and the third asks the Association 
to defray, if necessary, the cost of printing and supply. 
The form of letter to be sent to the patient’s own doctor 
was as follows: 


have “to-day ‘seen: your 
, and am of opinion that he, or she, is 
SMMCTING 
I have therefore (1) Admitted him/her. 
(2) Ordered the special appropriate treatment. 
(3) Given emergency treatment. 
(4) Referred him/her back to you. 
Yours faithfully, 


The CHarRMAN drew attention to the way in which this 
resolution was set out on the agenda. Any question 
which really affected the Hospital Policy should be set 
out in the fullest possible form, and this had not been 
done in the Birmingham instance. He thought it would 
be greatly to the advantage of the Representative Meeting 
if this particular motion were brought up another year 
in a fuller and better form. 

Dr. Wanp complained of tactics which, he said, were 
devised to burke discussion on this point. He proposed 
to show that encroachments did exist, that there was need 
for them to be dealt with, and that the Birmingham way 
was the way of choice. He read certain quotations from 
a speech by Dr. Peter Macdonald to a hospital body, and 
also from a report of another speech by him at the Dublin 
Meeting, when he said that the detailed plan outlined 
by Birmingham in these very resolutions was an extremely 
useful one. Birmingham contended that the Hospital 
Policy was a practical and not merely a theoretical thing, 
that it must be carried out, and that methods must be 
brought forward and adapted which would enable that to 
be done. He claimed for Birmingham that it had _ pro- 
duced the first and at present the only one of these 
methods. There they had attempted to carry through 
the Association scheme of the hospital letter, but in that 
respect they failed. When, however, they produced the 
hospital form which figured in the resolution brought 
forward by Birmingham last year they did the finest thing 
that had been done in this sphere, for one of the biggest 
hospitals thereupon accepted the Hospital Policy, with 
reference back to the practitioner, without prefix or suffix. 

Dr. Macponatp said that he was in substantial agree- 
ment with a great deal that Dr. Wand had stated, and his 
quotations from his (Dr. Macdonald’s) speeches were 
quite admirable. But what Dr. Wand was doing was 
really to weaken the Hospital Policy upon this very 
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important matter of the out-patient problem and to set 
up a policy other than the doctor’s letter which the 
Association advocated. If a second form of letter was 
put forward it meant a weakening of the policy. The 
policy in this respect might, as stated, have failed in 
Birmingham, but there were places where it was not a 
failure, and other places where, though not actually yet 
in being, it was very likely to succeed. 

Dr. A. BeaucHamp (Birmingham) pointed out that the 
use of the form of reference back which Birmingham advo- 
cated was for those persons who came up to hospital 
without a doctor’s letter. Birmingham's motion was 
really only an interpretation of the Hospital Policy. 

Sir Robert BoLaM found himself in a great difficulty in 
knowing what to do about this motion. He would have 
supposed that the motion was an amendment. The 
Council had already considered the three Birmingham 
motions which the meeting last year referred to it, and 
had put up to the present meeting the action which it 
thought ought to be taken. The Birmingham proposition 
now, therefore, seemed to be in the form of an amendment 
to what the Council proposed. As there seemed to have 
been some misunderstanding, he thought that any action 
should be deferred and an endeavour made to come to 
some appropriate resolution at some other time. He 
was reinforced in that view by the feeling that if the 
meeting proposed to pass this motion, which apparently 
had had adequate notice, as the policy of the Association, 
the policy would read, ‘‘ That the British Medical Associa- 
tion arrange to have such forms printed, and endeavour to 
persuade hospitals throughout the country to make use 
of them,’’ and again, “‘ If necessary to bring about the use 
of such forms, the British Medical Association should 
defray the cost of printing, etc.’’ There was here evi- 
dently an ill-digested situation, and he therefore suggested 
that the Birmingham motion be referred to Council for 
consideration and subsequent report. 

Dr. H. M. Brirp said that in West Suffolk a form of this 
type had been in use now for some little time. He 
desired to see this matter referred to Council for further 
consideration. 

Mr. BisHop HarMaN said that the Hospital Policy con- 
centrated upon the doctor’s letter. These motions by 
Birmingham would present exceptions to that policy, and 
would imply, ‘‘ If you don’t like the doctor's letter, here 
is a way to get round it.’’ In the form in which the 
Birmingham motions were drafted on the last occasion they 
were combative motions to catch the eye, and they were 
not in a literary form suitable for the Hospital Policy. 
There was a great appeal in that document to the lay 
persons responsible for hospital development, and to insert 
in the middle of a fine and careful piece of writing the 
rather crude paragraphs by Birmingham would do the 
Hospital Policy grave injury. 

Dr. H. G. Darn asked whether Mr. Harman would 
undertake to rewrite the motions in the approved literary 
style for embodiment in the Hospital Policy. 

Dr. Wanp said that last year he brought up a similar 
resolution, and it was withdrawn. He had said then 
that he wished to make it quite clear that the Hospitals 
Committee would understand the gist of his resolution, 
and the Chairman of the Hospitals Committee had replied, 
“ That is my trouble.’’ He saw now that that was indeed 
his trouble. The Chairman of the Hospitals Committee 
did not understand it then, and he did not understand it 
now. What Birmingham proposed was something com- 
plementary to the hospital letter. It covered the whole 
gamut of cases which were not covered by the hospital 
letter. The letter could only apply to those who went 
from a doctor to the hospital. The forms proposed by 
Birmingham were in the hands originally of the hospital, 
and were given to those people who came up through, 
for example, their works foreman, or through having 
sustained accidents in the street, or simply for hospital 
treatment without the appropriate letter. These people 
would all be given one of these forms by the hospital. In 
that sense the forms were complementary to the hospital 
letter. Last year, when it was suggested that this motion 
should be withdrawn, many representatives said that it 
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was a great pity that he had not forced the issue to a 
vote. He did not see why he should be penalized on 
the present occasion because the office of the Association 
had not informed Birmingham of the state of affairs 
whereby its motion was not in proper form, and he was 
impatient of technicalities which hindered a very neces- 
sary thing from being embodied in the Hospital Policy. 
He failed to see why this resolution should not be passed 
because it was not in proper literary style. He was pre- 
pared to force the issue to a vote on the general principle, 
and then to have it recorded as an amendment to the 
Council’s report, though he was ready to withdraw 
the proposal that the second and third motions of last 
year should be in the Hospital Policy—namely, (1) that 
the Association should arrange to have the forms printed, 
and endeavour to persuade hospitals throughout the 
country to make use of them, and (2) that if necessary, 
to bring about the use of such forms, the Association 
should defray the cost of printing and supplying hospitals 
with them. 

The Birmingham motion, in the form just stated by 
Dr. Wand, was then put to the meeting and carried by 
the two-thirds majority required to approve an alteration 
of the Hospital Policy. 

Sir Ropert Boram asked at what date this would 
become the policy of the Association. The CHATRMAN 
replied that it became the policy of the Association as 
from that moment. 

Mr. BrsHop HarMAN pointed out again that the motion 
did not accord with the rest of the Hospital Policy. It 
contained throughout the word “‘ shall ’’—‘‘ shall 
““shall.’’ Such a phrase did not appear in the Hospital 
Policy, and to put it in without verbal amendment would 
be an offence. 

The CHatrRMAN asked the Birmingham representatives 
if they would be satisfied, having gained the point of 
principle, that the actual phraseology should be adapted 
to accord with the rest of the Hospital Policy. 

Dr. Wanp was understood to declare himself satisfied. 


PayING PATIENTS IN VOLUNTARY HOSPITALS 
Mr. De tste Gray (Brighton) moved: 


That the British Medical Association cannot approve any 
legislation or schemes, whether based on such legislation or 


not, having reference to paying patients, which could limit . 


the medical attendance given at voluntary hospitals for 
members of the middle class under provident schemes to 
members of the medical staffs alone and which would 
render it impossible for a board of management of a hospital 
to allow paying patients to engage a private medical practi- 
tioner, not on the staff, as their medical attendant, either 
alone or in conjunction wiih a member of the visiting 
medical staff. 


He said that it was definitely laid down in the rules of 
many hospitals that the patients should be under the sole 
care of the honorary medical staff, and no provision was 
made for treatment by the general practitioner who, in 
the ordinary course of events, would look after his case 
in hospital or private nursing home. The general practi- 
tioner was the backbone of the profession, and, if they 
were not careful, by an oversight it might happen that 
he was precluded from attending a large proportion of 
his patients, who would be handed over, lock, stock, and 
barrel, to the honorary staffs of hospitals. 

The CHAIRMAN OF CoUNCIL said that the Attorney- 
General had promoted a Billi in Parliament to allow 
voluntary hospitals, with the sanction of the Charity Com- 
missioners, to have pay-beds. The meeting was now being 
asked to say that this legislation should be opposed 
unless all voluntary hospitals which proposed to have pay- 
beds could be got to allow practitioners from outside to 
go in and attend patients in those beds. Were they in 
a position to say to the Government and the Attorney- 
General, ‘‘ We are going to oppose your Bill, which is 
for the public convenience, unless you attach throughout 
compulsion to admit outsiders to attend patients in those 
beds ’’? 

Dr. Macpnonatp said that although this motion was 
brought forward by Mr. Delisle Gray it bore the marks 
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of the hand of Dr. Fothergill, whose absence from the 
meeting they all deeply regretted. They joined issue 
with him when he pushed this business out of season as 
well as in season. Para. 114 of the Annual Report of 
Council, to which he related it, had to do with the 
establishment of provident schemes for middle-class 
persons, and there was nothing in the establishment of 
provident schemes which would render it impossible for 
a board of management to allow paying patients to employ 
a private practitioner. 

Dr. H. G. Darn said that he thought that the Chairman 
of Council had misinterpreted the position. It was not 
suggested that they should oppose an Act of Parliament, 
but they could not approve either of legislation or of 
voluntary schemes which would exclude the private prac- 
titioner. They were opposed to the promotion of schemes 
by hospitals for pay-beds which would exclude general 
practitioners. 

Mr. DELIsLE GRay said that they were not trying to 
dictate to the Government ; they wanted only to see that 
by an oversight an injustice was not done. 

The Brighton motion was carried. 

Mr. Detiste Gray (Brighton) further moved that the 
Council be instructed to draw the attention of the Minister 
of Health, the Charity Commissioners, King Edward’s 
Fund, the Voluntary Hospital Association, and other 
bodies to the above resolution, and to take all possible 
steps in order to obtain amendments in proposed legisla- 
tion and schemes to meet conditions outlined therein. 

The CHaiRMAN oF CouNcIL could not agree that this 
resolution was the natural corollary of the one just passed. 
When he spoke just before, he had in mind the two 
Brighton motions combined, and possibly the important 
part of his remarks was directed rather against the one 
now moved than the one just passed. He was in agree- 
ment with the position that Dr. Dain had taken up, but 
it appeared to him that they were asked to oppose the 
present legislation, and emphatically he appealed to 
Brighton to withdraw this motion. If the present legisla- 
tion was in this respect innocuous, and if it was said to 
be a corollary of their other action that they must actively 
oppose it, he could not agree at all. Would not the 
representative of Brighton, having achieved the enuncia- 
tion of his principle in the resolution just passed, dis- 
sociate it from any active opposition to the legislation 
which the Attorney-General himself declared had nothing 
to do with this particular principle? 

Mr. DeELIsLeE GRAY withdrew the motion. 


HOsPITALS AND DoMICILIARY ATTENDANCE 


Dr. PETER MACDONALD moved as a recommendation of 
Council: 


(a) That in no circumstances should patients who have 
completed hospital treatment, and who need further super- 
vision or care, be referred by the hospital authorities to 
any agent other than a medical practitioner ; and that this 
should apply also in the case of patients found to be 
unsuitable for, or not requiring, hospital treatment. 

(6) That when a hospital desires to continue care of a 
discharged patient and arranges for due nursing provision 
at the patient’s home, notice of this arrangement should 
be sent to the medical attendant, and the patient be 
instructed to consult him in case of need. 

(c) That the several classes of patients included in 
para. 188 of the report of the King Edward’s Hospital Fund 
Committee cannot in their own interests be left in the care 
of nurses apart from medical supervision, and that all such 
patients should be referred to a medical practitioner. 


He said that last year a motion was brought forward 
by Kensington deprecating certain paragraphs in the King 
Edward’s Hospital Fund report, and he had moved that 
this be referred to the Council, which was done. The 
Council had thrashed the matter out, and the result was 
the recommendation which he now moved. 

Dr. RK. Boyp (Manchester) moved to strike out the 
words “‘ in case of need ’’ at the end of paragraph (b) of 
the recommendation. He said that as a rule the cases 


which were discharged from hospital were not very serious 
ones, but it occasionally happened that something very 
serious arose between the exit of the patient from hospital 
and the time when he was seen again. 


The district nurse 


probably called one afternoon, and, finding that the 
patient was worse, said to the family, ‘‘ You had better 
call in the doctor,’’ and the call was probably delayed 
to suit the family convenience, and in the long run the 
doctor was perhaps called out in the middle of the night. 

Dr. Macponatp hoped this would not be pressed. The 
sort of cases concerned were not cases really discharged 
from hospital ; they were cases which were under the 
continuous care of the hospital and went there to be seen 
at intervals, which were laid down by the medical man 
who had charge of them in hospital. Everything that 
Dr. Boyd really needed was supplied by the words he 
proposed to strike out, ‘‘ in case of need.”’ 

Dr. Boyp said that during the past winter he had been 
called out of bed twice to see cases of secondary haemor- 
rhage in tonsil conditions, and once to see a patient where 
meddlesome midwifery had taken place in the clinic. 

The Manchester amendment was lost and the recom- 
mendation of the Hospitals Committee agreed to. 

In moving the remainder of the report under 
‘“ Hospitals ’’ Dr. MacponaLp said that the Council was 
considering the possibility of ascertaining, on the basis ot 
returns from practitioners in various parts of the country, 
the hospital requirement per unit of the population. He 
hoped that if the Council found it possible to accede to the 
request practitioners widely would co-operate in the in- 
vestigation. 

The report under ‘‘ Hospitals ’ 


approved. 


THE NUTRITION COMMITTEE 


Dr. E. K. Le FLemine (Chairman of the Nutrition Com- 
mittee) moved, on behalf of the Council, approval of the 
report under ‘‘ Nutrition.’’ 

He said that the report had excited a great deal of 
discussion in the public press, and created, somewhat 
artificially, several apparent problems that were difficult 
to solve. But in the main the report had had a very 
good reception, and favourable comment. But it was 
pointed out in the Press that it disagreed in certain 
respects with a memorandum issued by the Ministry of 
Health on the same subject. As the controversy con- 
tinued the Minister appointed a joint committee, consist- 
ing of the physiologists from the Association’s committee 
and from the Ministry of Health’s Advisory Committee, 
and these eminent gentlemen met and produced a report 
in which it was possible to show that, taking in view the 
different nature of the reference to each committee, the 
disagreement between the two was more apparent than 
real. By the adoption of a sliding scale the reports of the 
two committees were, in fact, made to harmonize. That, 
of course, was the duty of committees. But what he 
wanted to say in moving the adoption of the report was 
that it was with considerable pride and pleasure that he 
introduced this motion. He thought the report had been 
a very good one indeed. More than 12,000 copies had 
been sold after its first publication in the British Medical 
Journal, and thus it resulted substantial 
pecuniary gain to the Association, unlike many of the 
special committees, which entailed a considerable cost. 
Further, for the first time it had translated the word 
‘“calorie,’’ which to the public meant little or nothing, 
first into terms of food and then into terms of money ; 
and that was a fine practical achievement. (Applause.) 

The CHAIRMAN OF CoUNCIL said that the Association 
was not in the habit of recording in its minutes its thanks 
to individuals, but he thought that in the course of that 
debate expression should be given of their thanks to the 
chairman of the committee, who was also the Chairman 
of the Representative Body, for the great work he had 
done in that connexion. (Applause.) 

The report was adopted. 


MEDICAL BENEVOLENCE 


Dr. E. E. Brirertey (Chairman of the Charities Com- 
mittee), moving approval of the report of Council under 
‘“ Medical Benevolence,’’ said that there was a decrease 
of £489 in the amount collected and distributed by the 
Association to medical charities in 1933 as compared with 
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1932. The decrease was partly to be 
the special effort made on behalf of charities during the 
Centenary Year. This year there had been an increase 
in the ordinary subscriptions over the corresponding period 
of 1933, and he had great pleasure in announcing that 
the magnificent sum of £925 had been recently paid over 
to the Charities Trust by the trustees of the Cooke Fund. 
(Applause.) He referred to the editorial note which ap- 
peared on the subject in the Journal of July 14th. Dr. 
Brierley called attention also to the summary of areal 
contributions to medical charities which had been issued 
to representatives. It was a most interesting statement, 
and one which should be carefully read. It showed that 
the Northamptonshire Division had the distinction of the 
highest percentage of subscribers in its area—namely, 
79.3 per cent.—and the Isle of Ely Division was a good 
second, with 70.7 per cent. But the figures showed that 
there were many potential subscribers who had _ not 
responded to the appeals which had been made to them. 
Panel Committees had contributed £2,036, and_ social 
functions and the like had yielded £1,412. He quoted 
from letters which had recently appeared in the Journal, 
some of them making very useful suggestions, of which 
the Charities Committee would take note, with a view 
to obtaining increased support for medical charities. He 
begged re pre sentatives to make a point of informing their 
colleagues in the profession, both members and non- 
members, of the great need for financial assistance, not 
only for the relief of widows and orphans of deceased 
colleagues, but in many cases for the relief of colleagues 
themselves who, by unfortunate circumstances, had sunk 
into poverty. It had been suggested that the Charities 
Committee should be reconstituted, but the committee, 
however constituted, could not raise funds by magic. It 
was always looking for new methods which would have 
the effect of stimulating the profession. The reconstitu- 
tion of the committee would not produce funds, but 
hard spade- -work at the periphery would do so. 

Dr. L. G. GLover (Hampstead) said that in the report 
there was a sort of apology for the diminution of subscrip- 
tions. But, as one associated closely with the Royal Medical 
Benevolent Fund, he could say that it was the experi- 
ence of that body that the individual subscriber would 
send his contribution one year to a particular institution, 
and another year he would choose some different channel 
for his charities. He referred to the great need for a 
higher total of contributions, and, noticing that a motion 
was on the paper in the name of Edinburgh and Leith, 
he said that, while he agreed with what that Division pro- 
posed, he regretted that in Edinburgh and Leith, with 
some 900 doctors, only 13.5 per cent. subscribed to 
medical charities. 

Dr. PeteER Macnonatp said that this was one of the 
activities of the Association in which they could take no 
real pride. He had been working out the contributions in 
terms cf things which most of them used, and his calcula- 
tions showed that the money subscribed to the Charities 
Fund worked out at the rate of one cigarette every sixth 
day-—and a “‘ gasper’’ at that. This miserable response 
to the appeal was in no way the fault of the Charities 
Committee. If the amount of subscription could be 
raised to the equivalent of one cigarette per member per 
day it would provide a fund that would be adequate to 
the needs and consonant with the dignity of the Associa- 
tion. 

Dr. Henry Rostnson (Kensington) said that there were 
very many men in their profession who were in insurance 
practice and were accustomed to receive quarterly a 
fairly substantial cheque for their services. It might be 
suggested to these members in the Divisions and Branches 
throughout the country that they should make a contribu- 
tion of 5s., or even only 2s. 6d., payable in the week in 
which these national insurance cheques were received. 

Dr. Arnotp Lynpon, the répresentative of the Asso- 
ciation on the Council of Epsom College, said that it was 


his good fortune a year ago to persuade a large number of 
panel practitioners in his own area of Surrey, having com- 
pleted their quota to the Defence Fund, to continue sub- 
scribing under the aegis of the Local Medical Committee, 
the money being used for medical charities. This year a 
special effort had been made in the area of the Guildford 
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Division to increase subscribers to the Royal Medical 
Benevolent Fund and to Epsom College. He wanted to 
advise any local secretary not to forget to send a follow-up 
letter six or seven weeks after the first, because a follow-up 
letter which he sent had brought in a considerable number 
of subscribers who otherwise would not have been ob- 
tained. He did not take the same gloomy view of medical 
charities as some speakers in the discussion. 

Sir Crisp ENGLIsH said that he held rather different 
views from other members on medical benevolence. He 
appreciated the effort of various members to collect money 
for this cause, but he held most strongly that every 
member of the profession, or, failing that, every member 
of the Association, should, as a matter of course, pay a 
certain sum every year to cover the benevolence that was 
required. He believed that that was the policy at which 
they ought to aim. Again, the medical profession should 
not go outside its own ranks to collect money for its own 
widows and orphans. (‘‘ Hear, hear.’’) 

Dr. A. T. Jones (North Glamorgan and Brecknock) 
thought that the only hope for putting medical charities 
on a sound basis was for the Representative Body to agree 
to a certain amount being deducted from the annual sub- 
scription to the Association. Even if the odd &s. in the 
three guineas were so allocated it would make a very 
substantial amount in the year. 

Dr. C. O. HawtHorne said that personally he had no 
admiration for charity or benevolence under compulsion. 
Those of them whose memories went far enough back could 
not speak about medical charities without remembering 
how the late Dr. Dearden inspired that meeting to increase 
the contribution to medical charities, and since that time 
great service had been rendered on the Charities Com- 
mittee, particularly by Dr. J. F. Walker of Southend 
and Dr. C. E. Douglas of Fife. He had no need to add 
anything to the appeals which had been made. A great 
deal of the claim for medical benevolence which existed 
to-day ought not to exist in the future if proper economic 
measures were taken to prevent it. He had been for 
many years the representative of the Association on the 
Royal Medical Benevolent Fund, and every month the 
committee of that body sat down to consider a list of 
applications, many of them of a very pathetic character. 
In former days no family provision in the shape of insur- 
ance against misfortune existed ; but to-day, owing to the 
action largely of the Insurance Acts Committee, of Dr. 
Dain, and of the Financial Secretary of the Association, 
provision for insurance against all reasonable contingencies 
could be secured at a comparatively small annual cost. 
Apart from joining a defence society, and apart from 
becoming a member of the British Medical Association, 
a third necessity to the newly qualified medical man or 
woman was to join such an insurance scheme as the 
Association provided. He urged senior members to use 
their influence with younger men by pointing out to them 
the desirability of taking out an insurance policy. 

Dr. H. C. Jonas suggested that a new method of using 
the organization should be adopted in order to get local 
subscriptions for local hard cases. He believed that more 
money would be obtained if local effort could be organized 
to meet some hard cases in a particular area. 

The report under ‘‘ Medical Benevolence’’ was approved. 

Dr. A. F. Witkre MILvar (Edinburgh and Leith) asked 
that it be rem:tted to the Council to consider the question 
of the provision of educational facilities for the depend- 
ants of deceased Scottish members. He pointed out that 
in Scottish cities two orphans could be educated for the 
cost of one at Epsom. It might be suggested that such a 
proposal would detract from the subscriptions to Epsom 
College, but those who brought it forward did not believe 
that it would have that effect to any material extent, and 
any effect which it did have would be set off by the fact 
that there would be fewer applicants for the foundation 
scholarships of Epsom College. 

Dr. A. LyNnpDon said that everyone would agree that the 
Scottish children should be educated in the way which 
was preferred in Scotland—that was, on the day-school 
system. To a certain extent Edinburgh and Leith were 
pushing at an open door, and he believed Epsom College 
was in sympathy with the idea. But he could not agree 
that a certain sum should be ear-marked from the Royal 
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Medical Benevolent Fund for this purpose. Of course, if 
Edinburgh and Leith would themselves produce the funds 
there would be no difficulty in ear-marking them. 

Dr. A. B. Murray (Banff) objected to the resolution, 
and asked why they should subscribe funds to go to private 
schools. 


The CHAIRMAN OF CoUNCIL was prepared to accept 


the motion as a matter of reference, and in that sense the 
motion was carried. 


IRELAND 


Dr. R. C. Peacocke, on behalf of the Irish Committee, 
moved approval of the report under ‘‘ Ireland.”’ 

He sad that there was nothing in the report which he 
need bring forward at that late stage in the meeting. He 
had only to say again with what pleasure they in Ireland 
viewed the success of the Dublin meeting of 1933. 

The motion was approved. 


This concluded the matters arising under the Annual 
and Supplementary Reports of Council, and on the motion 
of the Chairman of Council these documents, subject to 
the amendments and other resolutions acopted at the 
meeting, were approved. 

In putting this formal motion, the CHAIRMAN said that 
it ought to be associated with hearty congratulations to 
the Chairman of Council for the work he had done for 
that meeting. (Applause.) 


VOTES OF THANKS 


The CHAIRMAN, in coming to the end of the agenda, sa‘d 
that he desired from the chair to express the thanks of the 
Kepresentative Meeting to the Association’s secretarial 
staff. (Applause.) He especially wished to thank Dr. 
Anderson, the Medical Secretary, Dr. Forbes, Deputy 
Medical Secretary, Dr. Hill and Dr. Macpherson, Assistant 
Medical Secretaries, Mr. Ferris-Scott, Financial Secretary, 
Dr. Craig, Scottish Secretary, and Dr. Hennessy, Irish 
Secretary, and he asked the representatives not to forget 
the rest of the staff in the background. 

Dr. H. G. Dain said that there was a duty which the 
Representative Meeting was always glad to perform, and 
that was to accord a very proper vote of thanks to its 
Chairman. Of the series of very excellent chairmen which 
the Representative Meet:ng had had since its foundation, 
it had never known a chairman of more dignified behaviour 
or more courteous manner than Dr, Le Fleming. They 
parted from him as Chairman with the greatest possible 
regret, and thanked him very much for his services in an 
extremely arduous and try.ng experience. 

The resolution of thanks was carried unanimously, the 
representatives rising 1n their places and applauding. 

The CHAIRMAN said that a moment like the present was 
not one in which to make speeches. Once again, and for 
the last time, he expressed his hearty thanks for the 
generous support they had accorded htm—such support as 
they always accorded to their Chairman. One could not 
lay down an office of this kind without a feeling of regret, 
nor at the same time without an appreciation of one’s good 
fortune to have been allowed the experience and education 
that such an office as this afforded. Once again he 
thanked them, and bade them farewell. 

Dr. Le FrLeminG then proceeded to introduce to the 
meeting his successor, Mr. H. S. Souttar, and invested him 
with the badge of office. 

Mr. SoutTar, who was received with applause, said that 
he could only promise that he would do his best to carry 
on the very great traditions which Dr. Le Fleming and his 
predecessors in this office had laid down. 

The Annual Representative Meeting of 1934 concluded 
at 3.20 p.m. 


CORRIGENDUM 


Our attention has been drawn to two errors in the report of 
the Annual Representative Meeting published in last week’s 
Supplement. On page 48 (first column) the figures ‘‘ 55 ”’ 
and ‘‘ £5’’ in the twelfth and second lines from the bottom 
respectively, should read 25°’ and ‘‘ £4.’’ 
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THE ANNUAL DINNER 


The Annual Dinner in connexion with the Bournemouth 
Meeting was held at the Pavilion on July 26th. The 
number sitting down at the tables was between 750 
and 800. The President, Dr. S. Watson Situ, presided, 


supported by the principal officers of the Association, 


Among the guests were the Mayor and Mayoress of 
Bournemouth (Alderman and Mrs. Edgecombe), the Earl 
of Malmesbury, Brigadier-General Sir Henry Page Croft, 
Bt., M.P., and many other well-known people in the 
public life of Hampshire and Dorset. Printed below the 
menu was the statement: ‘‘ The calorific value of the 
above is approximately 1,300.’’ 


The County Borough of Bournemouth 


Following the toast of ‘‘ The King,’’ Sir Crisp ENGLIsH 
proposed ‘‘ The County Borough of Bournemouth.”’ He 


said: I am very proud to have this opportunity of stating: 


on behalf of the British Medical Association how greatly 
we have enjoyed the hospitality that has been given us. 
We have appreciated the use of your Town Hall, with its 
council chamber, the lavish entertainment in your unique 
Pavilion, the splendid illuminations of your public 
gardens, as well as the genuine welcome of your people. 
We have acquired an immense admiration for the way in 
which you have made this great town the wonderful place 
that it is. I believe that hundreds of medical men who 
have visited Bournemouth this week are seriously con- 
sidering the possibility of settling down here. (Laughter.) 
They have noticed the opulence of your people and the 
pleasing appearance of your medical practitioners. I feel 
some diffidence in proposing this toast as one of the 
humble company of surgeons, who are usually looked upon 
as the last resort, whereas Bournemouth, I understand, 
is the first. You, Mr. President, have said, in an article 
over your signature, that Bournemouth is ‘“‘ new and 
different.’ ‘‘ Different ’’ is a wonderful adjective so long 
as one does not trouble to elaborate its meaning. There 
are many of us at this dinner who would like to be new 
and different, or wish it of our friends and ne-:ghbours. 
But I am certain that Bournemouth is “ different.” 
There must be thousands of people who would gladly join 
in this toast in gratitude to Bournemouth for the restora- 
tion of health. In summer, and even more in winter, 
Bournemouth is lucky in its weather. While we sit in 
front of the fire enjoying the Christmas Number of the 
British Medical Journal we shall remember that in Bourne- 
mouth it is warm and sunny. That applies to an 
important section of us who hail from the North. I do 
not know why in speaking of Scots who come South we 
say that they hail from the North, but for that “ hail” 
we are indebted for colleagues for whom we have the 
greatest respect and affection, including our President. 
We are glad to learn that in Bournemouth good will and 
feelings of common interest exist between the local 
authority and the British Medical Association ; that 
feeling, which does not exist in every place, enables the 
very best service to be given. One more word about a 
Bournemouth institution—Sir Dan Godfrey. Bournemouth 
is familiar through him to thousands who have _ never 
visited it, and his impending retirement will be a loss to 
music lovers throughout the country. 

The Mayor or BourNEMOUTH, in response, said: It 
is always pleasant to be assured that the pride we have 
in our town is not misplaced. Individually we do not 
as a rule welcome a visit from members of your profession, 
but collectively we look upon the present visit as an 
outstanding event in the history of Bournemouth. The 
town has received great assistance from the members of 
your profession, and without doubt a great deal of its 
present popularity is attributable to the recommendations 
of medical men in years gone by. With the passage of 


time Bournemouth has changed its character from being | 


a health resort alone to that of a pleasure resort as well. 
Let me add my personal thanks for the many and varied 
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functions to which you have made me welcome this week. - 
I hope you will all entertain recollections of this meeting 
as pleasant as my own. 


The British Medical Association 


The Eart or Matmesgury: I have to propose the toast 
of ‘‘ The Association.’’ Bournemouth is indeed this year 
honoured by the presence of this distinguished body. Not 
long ago I was talking to a physician who is a colleague 
of mine in connexion with King Edward’s Hospital Fund, 
and he exclaimed at the great labour which was put into 
medical and surgical research, and the proportionately 
small outcome. I mention that, not with a view to 
minimizing the scientific work of your Association, but 
only to suggest how small a field, after all, has been 
cultivated, and how much remains. We laymen recognize 
the magnificent work which your Association is doing in 
uplifting and maintaining the status and dignity of the 
profession. A reference in your Presidential Address to 
Samuel Pepys caused me to look up a recent “‘ Life ’’ of 
him, and I was struck by the extent to which it was a 
record of his sufferings and their treatment. Who now- 
adays could endure the horror of the removal of stone 
as practised in the time of Pepys? When his sight was 
failing he resorted to bleeding and pills ; nowadays 
probably any ophthalmologist would have restored it for 
him. Those of us who know the comfort of living in 
days when the most skilful treatment is provided for 
every ill find it difficult to realize what it must have 
meant in those old days of barbaric surgery. I give you 
with much pleasure the toast of ‘‘ The British Medical 
Association.”’ 

Sir Henry BracKeNBury: It is the privilege of the 
Chairman of Council to respond to this toast year after 
year, and when, as now, there is a change in that chair- 
manship, this is the last duty performed by the retiring 
chairman by virtue of the office he has held. We do not 
refer on these occasions, as a rule, to domestic matters, 
but there is something specially appropriate in the election 
to office of a chairman on his own domain, and you will 
offer congratulations to Dr. Le Fleming on his accession. 
(Applause.) My next duty is not so pleasant, but I am 
sure we should all like to say how much we regret that 
one who expected to be prominently amongst us at this 
meeting—I mean, of course, Mr. Ramsay, who was desig- 
nated as our President—should have been prevented by 
ill-health from being here in that capacity. We should 
like to send him our sympathy. (‘‘ Hear, hear.’’) It is 
my further privilege to say how much we all of us thank 
Bournemouth, Poole, and Christchurch for their super- 
abundant kindness and generosity to us during this 
meeting, (Applause.) We have all of us enjoyed our 
stay here very much, and we hope that it may even have 
produced as much pleasure to those who have entertained 
us as it has done to ourselves. 

It is not an easy task year after year to present a 
picture of the work and purpose of the Association in new 
guise, but there have been of late years, particularly 
marked during the present meeting, two features of the 
Association’s work which have become very prominent. 
One of them is the wide extent of the oversea representa- 
tion, both in the Representative Body and at the Annual 
Meeting. The feature has become of such value that I 
can claim that the British Medical Association, by its 
extent and achievements, is not only a great medical, 
but a great imperial concern. The other feature I should 
like to refer to is the work of the Association as a great 
social service in this country, and, indeed, in other 
countries. It is true that our Articles put as our first 
object the maintenance of the honour and interests of the 
profession, but even in that field you will agree that the 
honour of the profession is not merely of intraprofessional, 
but of communal concern, and that the interests of the 
profession are one and the same as the interests of the 
public. But there is another object which is as important 
as these, and it is to enable the organized profession to 
place its common knowledge before the public, making it 
more easily accessible and more effective in the public’s 
service. The health ot the people has become increasingly 
the concern of the State and of local authorities. The 
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very existence and extension of Bournemouth is evidence 
of that fact. But the concern for the health of the people 
has grown up in a somewhat haphazard fashion, with the 
consequences that there are a large number of overlapping 
interests and a good deal of neglected opportunity. The 
history of the Association during the last hundred years 
shows that it has always been in the forefront in suggest- 
ing and encouraging this communal concern for health ; 
and the profession has expected, not unreasonably, that in 
these matters the State and the local authorities should 
consult it on questions about which it can give useful 
advice, and that the profession should be used as far as 
possible in carrying out the health duties in the localities. 
The services which are required from the profession in the 
localities in connexion with health are all of them pre- 
ventive in their aims, but they have now largely become 
clinical in their character. Finally, I should like to say 
in that regard on behalf of the British Medical Associa- 
tion that, although the State has largely lived up to 
those expectations, and although many local authorities 
have followed the same course in consulting the profession 
and paying attention to what it has said, there are a 
number of local authorities which have been less wise, 
and I should like to assure them that the Association in 
offering its services does so, not, believe me, in order to 
secure additional work and emoluments for its members, 
but in order that it may become, and be looked upon as, 
and used as, one of the foremost of the great social 
services of this country for the benefit of the community. 
(Applause.) 
Health of the Guests 


Mr. F. W. BrovertcK: I am a member of the 
Luncheons and Dinners Committee for this meeting, and 
as such I have to apologize for an unfortunate error. We 
took the greatest care in drawing up this menu ; the 
calories were worked out, the proteins, fats, carbohydrates, 
and salts were carefully balanced, the vitamins were 
assured in abundance, but we forgot, I am sorry to say, 
the metal manganese. (Laughter.) Laboratory experi- 
ment has shown that animals fed on a diet deficient in 
manganese lose mother love. With no manganese at all 
they invariably eat their young. Before now the shortage 
of a metal—not manganese, indeed, but gold—has occa- 
sioned much domestic infelicity. Is it merely a coinci. 
dence that, since our medical friends condemned the use 
by us dentists of those beautiful gold crowns, the number 
of divorces has soared beyond recognition? But a de- 
ficiency of manganese may be even more serious. .. . 
I believe that the manganese age will be greater than the 
gold age, and for the deficiency of that element in the 
menu to-night I humbly apologize! (Laughter and 
applause.) Mr. Broderick then went on to welcome the 
guests, who included, he said, noble, honourable, gallant, 
and learned friends. 

Sir Henry Pace Crort, M.P., in response said: I have 
to thank you for the royal generosity you have bestowed 
upon us this evening and all through the week. I have 
some conception of the immense labour which this Annual 
Meeting must have entailed for those who organized it. 
To our medical visitors I would only suggest that they 
send their patients to Bournemouth to complete their 
cure. We glory in the motto of this county borough, 
‘* Pulchritudo et Salubritas,’’ which really means, in the 
vernacular, though I should like to give many _ inter- 
mediate translations, ‘‘ In Bournemouth you can have a 
great drought, and still enjoy your bath.’”’ (Laughter.) 

Dr. D. M. EmBieton, of the Victorian Branch, who 
also responded, said: I am speaking as a representative 
of many other guests, who, themselves, represent many 
more remaining at home—‘‘ at home ’’ being Australia, 
Africa, the West Indies, Malaya, China, and other places 
over-seas. The British Medical Association has grown to 
be of immense importance in the Empire ; it is actually 
wider than the Empire, as representatives from Meso- 
potamia will tell you. We in Australia are very proud 
to belong to the Association. Practically all the members 
of the medical profession there—some 4,000 in number— 
belong to the Association. In Victoria, from which I come, 
we have more than 1,200 members. I should like to 
speak particularly of the Annual Meeting in Melbourne 
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next year, when we hope to see a representative delega- 
tion from the United Kingdom and from other oversea 
Branches. The occasion is one to which the members of 
the profession in Australia, and particularly in Victoria, 
are eagerly looking forward. We know that Sir Richard 
Stawell will uphold the high dignity and honour of the 
presidential office. Melbourne you will find a beautiful 
city, with park reservations which show the foresight of 
the city fathers. The meeting is in the spring of the 
year, and many excursions have been arranged so fhat 
our visitors will see not only Melbourne, but the = sur- 
rounding country in the glory of ‘‘ wattle gold.’’ Many 
of you will like to travel in the wake of Captain Cook, 
but you will receive a different, and a very hearty 
welcome. (Applause.) 


“The President” 


Dr. E. Kaye Le FLeminc, in proposing the health of 
the President, said: May I remind the members of my 
own Division that not very long ago we found ourselves 
in an unexpected and extremely difficult situation. The 
Psalmist advises us in trouble to look to the hills for 
help. Following that maxim, we cast our eyes to the 
hills, and from thence to Scotland, and found amongst 
us an exile, bearing with patience and fortitude his lot 
in the South. Whether he was prompted in his exile by 
that altruistic motive so common to his countrymen, 
whether he was attracted by the more liberal diet or the 
more equable climate of the South, or whether he was 
merely impelled to carry the light of learning from the 
Scottish universities to illuminate our darkness, I leave 
you to imagine or our President to avow. (Laughter.) 
But having turned our eyes in his direction, with a single 
voice we nominated him as our President-Elect for the 
situation which he now holds with such dignity. As a 
rule the President-Elect is able to have a good look round 
for a year betore to see what is expected of him, but our 
President to-night was denied that useful opportunity. 
He was, moreover, already heavily committed to serve 
the Division in preparing for your welcome here, and 
among his many other tasks he had undertaken to publish 
The Book of Bournemouth, which I venture to think will 
remain as a memory of this meeting long after the 
memories of those brilliant assemblies of the last two 
nights have faded from our minds. (Applause.) 

Our President takes office during a year that is likely 
to be marked significantly in the annals of our Associa- 
tion. This next year, for the first time in the history of 
our Association, we intend to carry the flag mght round 
the world, and in carrying that flag we look to him to 
bear his part, and support those great traditions which 
his predecessors have always upheld. It is open to the 
President to join as little or as much as he may care to 
do in the great central activities at headquarters, and I 
hope that his great interest in the hospital question in 
particular will incline him to come and help us in our 
deliberations. He will also bring back to Bournemouth 
a rich store of knowledge of those particular developments 
in hospital policy which loom so significantly before us. 
The hospital question is going to be of the greatest interest 
to the profession and the public from one end of the 
country to the other during the next few years, and I 
hope that we in London may have the benefit of his 
rich knowledge of that subject. (Applause.) 

The PRESIDENT said in response: Dr. Le Fleming said 
that he had some considerable doubt as to why I came 
south. I came, not in search of gold, nor even of 
manganese, but in search of health. I deliberately chose 
Bournemouth to live in, and afterwards to work in. I 
think it is the Queen of British coastal resorts, but I 
still lift my eyes to the hills, because, after all, I am 
from the Highlands. I am very conscious of the dignity 
of the position I hold, and shall do everything I can to 
deserve the trust you have reposed in me. This coming 
year, as Dr. Le Fleming has said, we are going abroad ; 
we are going round the world, and we shall meet our 
own kinsfolk all the way. When we arrive home I hope 


you will feel that the visit of the British Medical Asso- 
ciation to Melbourne has accomplished much. 


The Annual Dinner 


Annual Meeting Rotes 


THE RELIGIOUS SERVICE 


SERMON BY THE BISHOP OF WINCHESTER 

The official Religious Service in connexion with the Annual 
Meeting at Bournemouth took place on Tuesday, July 24th 
at St. Peter's Church. Members assembled and robed 
at the Town Hall, and walked to the church in procession, 
The Mayor and Corporation also attended. The preacher 
was the Bishop ot Winchester (the Rt. Rev. C. Ff, 
Garbett, D.D.), and the clergy who took part were the 
Vicar of St. Peter's (Canon Marsh) and the Rural Dean 
(Rev. Charles Bostock). The Lesson, which was the 
familiar passage from the Book of Ecclesiasticus, wag 
read by the President of the Association, Dr. S. Watson 
Smith. Collects were said for the sick, for the medical 
profession, for nurses, for medical students, and for 
medical missions, and a collection was made in aid of 
medical charities. 

The Bishop, in the name of the diocese of Winchester, 
welcomed the Association into their midst, and especially 
to that service, for the Association, he said, had an 
annual service in the midst of its meeting as a recognition 
of the fact that there was a direct relationship between 
the Christian religion and the great profession of healing, 
It was a relationship often misunderstood, sometimes 
exaggerated, and sometimes ignored. What was the 
special contribution which Christianity had made to the 
work of healing? The Founder of the Christian religion 
moved among men as the Great Physician of both body 
and soul. Therefore it was easy to understand how for 
many centuries the sick and suffering looked to the Church 
to give them physical as well as spiritual help. While 
Christianity was expanding, the old civilization of the 
Greek and Roman world was collapsing beneath the 
assaults of the barbarian tribes from the North. Within 
a few centuries the ancient learning and science were 
completely submerged, and the knowledge of medicine 
based on observation was swept away. In the midst of 
the confusion and bewilderment men turned to the Church 
to supply their necessity. Anointing with oil and _ the 
relics of saints were held to convey physical healing as 
well as spiritual blessing. But experience presently 
showed that neither unction nor visits to shrines could be 
relied upon as methods of bodily healing. Grave dis- 
service was done when it was claimed that the Church 
had been given for all time some of the special gifts of 
physical healing to be exercised by some of its members 
independently of suitable training and scientific qualifica- 
tion. Nowhere could he find any evidence to confirm 
the sensational claims often made by those who had 
conducted missions of healing. The relation between 
Christianity and healing was built on surer and nobler 
foundations. Christianity demanded from its adherents a 
profound and comprehensive compassion for the poor and 
suffering. Illness was no longer treated as chastisement 
from the hand of God, for Christ had taught men to view 
illness as contrary to God’s will, and His compassion for 
the sick was their example. Pity for the sufferer was 
to be no mere sentiment, but was translated into acts of 
compassion and mercy. Even Julian the Apostate was 
struck by the far-spreading charity of the religion he 
hated. Hospitals and infirmaries sprang up everywhere 
as Christianity extended. 

But Christianity was not content, the Bishop con- 
tinued, with impressing the virtue of pity upon the in- 
dividual. It taught also the responsibility of society to 
the sick. It was not the individual only who had a duty 
towards his unfortunate brother ; the corporate body had 
an obligation to discharge. One of the greatest changes 
in the last century had been the way in which increasingly 
the civilized state had recognized its duty towards the 
weaker community, especially the sick. In this country 
the creation of a Ministry of Health, the enforcement of 
a standard of cleanliness and sanitation, legislation to 
remove causes of disease and to promote physical well- 
being, the provision of meals and medical inspection fot 
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the children of the poor, were all expressions of this 
growing sense of responsibility of the community for its 
members, and the roots of all this were to be found in 
the Christian teaching of love and fellowship. ; 

In yet another way Christianity had had a direct in- 
fluence on healing. It had always taught the rationality of 
God. Science was only possible when it was believed that 
there was an intelligible connexion between cause and 
effect, that there was unity in nature, that what was true 
one day would not be false the next. This belief sank into 
the Western mind because of the Christian teaching of 
the rationality of God. Because God was reason, as well 
as power and activity, it was possible to penetrate some 
of the mysteries of the universe and find the key to some 
of its secrets. 

It was these three elements—belief in the rationality of 
the universe, the growth of corporate responsibility, and 
compassion for those who suffered—all deriving from 
Christianity, which accounted for the great advances in 
recent years in the health of the nation. He referred to 
the great reduction in infant mortality and in the mor- 
tality of children under 5 to the virtual elimination of 
mortality from typhoid, to the lessened incidence of tuber- 
culosis. Cancer, it was true, remained a terrible scourge. 
Maternal mortality still exacted a toll of more than four 
deaths for every thousand births, and a more thorough 
investigation of recent years had brought to light the 
large number of mental defectives in our midst—according 
to the report of the Committee on Sterilization, about a 
quarter of a million. These problems demanded not only 
observation and experiment on the part of those who were 
called to deal with them directly, but also on the part 
of the public a readiness to encourage further research, 
and to consider with open minds remedies which had not 
yet been generally adopted. 

There were two directions especially in which the 
State and an aroused Christian conscience should support 
the medical profession as the guardians of the health of 
the nation. There was no doubt that the twin evils of 
slums and overcrowding were responsible for much pre- 
ventable disease. Where housing was worst, the infant 
death rate was at its highest and tuberculosis most 
common. Slums were radiating centres of disease, and 
where there was no actual disease the vitality of the 
tenants, especially children, was so low that they fell 
victims to an epidemic. The campaign against the slums 
proceeded satisfactorily, but overcrowding would persist 
until Christians proclaimed their conviction that both 
slums and overcrowding were utterly contrary to the will 
of God. There was another direction in which an im- 
mense amount of unnecessary mortality prevailed. The 
tragedy of the roads was largely the result of the misuse 
of a scientific invention by incompetent or selfish persons. 
Since the war two million people had been killed or in- 
jured by motor accidents. Last year 7,200 were killed, 
and this year it looked as though that appalling figure 
might be exceeded. The doctor was often hurried from 
his ordinary work to attend to those who had been 
stricken on the roads, and the beds of the hospitals were 
occupied by these maimed of the highways. The medical 
profession could not reduce the fatalities on the road ; 
here it could only give relief. But what doctors could 
not do the community could, and should, not only by 
the stern enforcement of the law but by the social con- 
demnation of reckless and selfish driving. Society if it 
acted could swiftly reduce the number of these daily 
tragedies. It should be impossible for the nation to 
acquiesce year after year in the suffering, bereavement, 
and loss caused by accidents on the road. 

The victories over disease already won by medical 
science, the Bishop concluded, afforded good reason for 
looking hopefully to the future unless man turned against 
himself the deadly weapons which science had placed in 
his hands. But suppose that illness disappeared until it 
became as rare as in Butler’s Evewhon ; suppose that 
the average age of man was extended beyond the four- 
Score years of the Psalmist, what kind of men and women 
would be found? Health did not by itself bring happi- 
ness to the individual or the community. Bernard Shaw 
in his Back to Methuselah did not give an attractive 


picture of those who had reached a great age, and Aldous 
Huxley gave a brilliant but revolting description in 
Brave New World of a civilization which had chosen 
machinery, scientific medicine, and universal happiness, 
and which regarded nobility or heroism as symptoms of 
inefficiency, treating comfort as the chief end in life. 
It was against this that the strongest character in that 
novel rebelled when he said, ‘“‘I do not want comfort. 
I want God, I want poetry, I want real danger, I want 
freedom, I want goodness, I want sin.’”’ True health 
was not confined to the mind or the body. It involved 
the whole personality. Religion must make the character 
which could rightly use the gift of health. The ministry 
of the Church was as essential to the maintenance and 
restoration of character as the ministry of the physician 
and surgeon to the maintenance and restoration of 
physical and mental health. 


THE CATHOLIC SERVICE 


Roman Catholic members of the Association to a con- 
siderable number present at Bournemouth for the Annual 
Meeting attended Low Mass at the Church of the Sacred 
Heart, Richmond Hill, on Thursday morning, July 26th. 
The celebration was specially arranged in view of the 
meeting. Among the members of the Association who 
attended, numbering about forty, Irish and certain oversea 
members were conspicuous. Many of them wore their 
academic gowns. Mass was said by the Rev. W. Ross, 
S.J., rector of the church. There was no sermon, and 
the celebration was over in excellent time for the meetings 
of the Sections. In addition to the members of the Asso- 
ciation, the large and handsome church was well filled 
by a local congregation. 


AKRANGEMENTS FOR LADIES 


Blue skies, fair weather, and the untiring efforts of an 
active and energetic committee made the Bournemouth 
Meeting one to be remembered, and the large number 
of ladies accompanying delegates enjoyed to the full the 
privileges of their sex. Having escorted husband or 
father, perspiring and decorously dressed, to the gloom 
of conference hall or lecture they wended their way to 
the Ladies’ Club, conveniently situated at the Imperial 
Hotel, and emerged later in gay parties to enjoy the 
amenities of Bournemouth. The president, Mrs. Watson 
Smith, the chairman, Mrs. Le Fleming, and the vice- 
chairman, Mrs. How White, aided by an active Executive 
Committee, had spared no effort to make people at home, 
and the indefatigable secretary, Mrs. O. C. Carter, was 
second only to her husband in her activities. 

Bathing, boating, riding, tennis, bridge, golf, and 
numerous attractive excurs‘ons filled in every moment 
of the. day, and the increasing numbers of ladies who 
insist on attending the Annual Meeting is a proof of the 
value of this side of the Association’s activities. As usual 
the great social event of the meeting was the dinner at 
the Pavilion on the night of July 20th when Mrs. S. 
Watson Smith entertained the ladies ; this was followed 
by dancing, cabaret, and supper. Perhaps the most 
successful of many delightful excursions were those to 
Beaulieu Abbey and the Hardy Country. At the former 
Lady Montagu very kindly conducted a party round 
Palace House, and on the latter, by kind invitation of 
Mrs. Thomas Hardy, members were able to view the 
study at Max Gate. Other parties made a tour of Poole, 
where they were entertained to tea at the Poole Potter-es 
by imvitation of the Mayor and Corporation, or took 
advantage of the various beautiful Crives organized by 
the secretaries of the Entertainment and Excursion 
Committee, Mrs. N. F. Adeney and Mrs. Ross Smith. On 
Friday, July 20th, the cha'rman and members of the 
Executive Committee entertained all visitors to tea at 
the Ladies’ Club; on the 2Ist a party were entertained 
to coffee by Mrs. Snowden ; and on the 23rd by Mrs. Le 
Fleming at Wimborne and Dr. and Mrs. Snell at Ware- 
ham. <A reception by the president of the Ladies’ 
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Committee at King’s Hall was much appreciated, as were 
visits to Lytchett Manor to see the riding display 
arranged by Lady Lees, and to the garden party given 
by Dr. Mary Jeremy, president of the Bournemouth 
Branch of the National Council of Women. 


THE TEMPERANCE BREAKFAST 


The sixty-fourth Temperance Breakfast in association with 
the Annual Meeting of the British Medical Association was 
held at Bournemouth on July 26th, the President, Dr. S. 
Watson Smith, taking the chair. Among those present were 
the Mayor of Bournemouth (Alderman Edgecombe), Sir Henry 
Brackenbury, Sir Robert Armstrong-Jones, Dr. W. G. 
Willoughby, and Mr. W. McAdam Eccles. 

The special address was delivered by Dr. Courtenay C. 
Weeks, representing the National Temperance League. He 
referred to the International Congress on Alcoholism, to be 
held in London the following week, to which, he said, 
thirteen Governments were sending official representatives. 
In connexion with that congress a series of surveys had been 
prepared, and one which he himself was to present concerned 
the position in England and Wales, comparing 1909, when 
the international congress last met in London, with the 
present vear. During that interval of a quarter of a century, 
he said, it was not too much to state that the sccial face of 
England had been transformed. The most complete vindica- 
tion had been afforded of the value of total abstinence and 
the imperative necessity of strict moderation if alcohol was 
used as a beverage at all. The consumption of spirits had 
fallen from nearly 22,000,000 gallons in 1909 to 8,263,000 
gallons in 1933, and coincidentally with the decline in the 
consumption of alcoholic drink there had been a great lessen- 
ing in the amount of crime and of disease which could be 
attributed to alcohol. Dr. Weeks compared the annual 
averages per million of population for certain criminal 
offences for the period 1900-9 with the figures for 1932, and 
in every case an enormous reduction was manifested. Offences 
against the Intoxicating Liquor Acts had fallen from an 
annual average of 6,264 per million of population to 842 ; 
assaults, from 1,636 to 480 ; convictions for cruelty to children 
from 100 to 18; brothel-keeping from 49 to 10, and prostitu- 
tion from 320 to 38. While he knew that other causes 
operated to bring about prostitution, there was no doubt 
that alcohol was an enormous factor in the continuing 
degradation. Offences against the Educaticn Acts in the first 
decade of this century numbered annually 1,802 per million 
of population, and nowadays only some 190. Here again 
the whole of the responsibility could not be laid at the door 
of alcohol, but a very large element in the failure to send 
children to school was the drinking habits of the parents. 
Of the 7,336 courts-martial in the Army in 1909, 936 were 
due to drunkenness, but of the 1,938 courts-martial in 1933 
only fifty were due to that cause. Still more noteworthy 
were the figures relating to convictions for drunkenness of 
persons licensed to drive or conduct vehicles in London. This 
number in 1909 was 644, and in 1932 it had fallen to thirty- 
two, although in the meantime the number of licensed persons 
had nearly doubled. As for morbidity and mortality, in 1911 
the total deaths from alcoholism, acute and chronic, was 
679 per 100,000 of population, and in 1982 it was 95. 
Deaths from cirrhosis of the liver on the same population 
basis had fallen from 3,640 to 1,451. 

Dr. S. Watson Smith, in proposing a vote of thanks to 
Dr. Weeks, said that he could subscribe to the accuracy of 
the social picture of a quarter of a century ago, having 
started his practice in the slums. He agreed fully as to the 
dominating role of alcohol in the production of cirrhosis of 
the liver, and expressed grave doubts whether the present 
prevalence of cocktail drinking might not manifest itself in 
a large increase in that condition ten or fifteen years hence. 
The basis of most cocktails was gin, but he was now told 
that absinthe was taking its place, and that rendered all the 
more likely the development of grave physical consequences. 
Dr. Walter Asten, Mr. McAdam Eccles, and the Mayor cf 
30urnemouth spoke briefly to the vote of thanks. 


Annual Meeting Notes 


SUPPLEMENT to tue 


MEDICAL MISSIONARY BREAKFAST 


HospiraL IN NorTH CHINA 

The Medical Missionary Breakfast in association with the 
Annual Meeting took place on July 27th at the Bournemouth 
Pavilion, when Dr. Watson Smith, the President, was in the 
chair, and the company included Sir Henry Brackenbury, 
Mr. McAdam Eccles, Canon Marsh (Vicar of St. Peter’s), and 
a number of members of the Association and Bournemouth 
people. The address was given by Dr. Stanley E. Bethel, 
medical missionary of the Baptist Missionary Society in North 
China. 

Dr. said that the emphasis which had _ been laid 
on the missionary and evangelistic side of medical missionary 
work had tended perhaps to give an impression that the work 
done at the mission hospitals was not quite the same either 
in character or intention as that done in the hospitals of this 
country or of the United States. But in fact medical 
missionaries had endeavoured in every part of the world to 
uphold those high traditions and ideas which inspired the pro- 
fession at home. The hospital in Shantung, North China, with 
which he was associated, was completed during the Great War, 
and therefore ranked as a modern hospital. The out-patient 
department differed only from such departments in_ this 
country in that it was duplicated for the sexes, though 
such segregation was becoming less necessary in China. The 
in-patient building consisted of two large wards, with a 
number of smaller wards, which were useful for private 
patients. The standard of hygiene and cleanliness would 
compare well with that of hospitals in this country. In this 
hospital every year about one thousand in-patients were 
treated. Two British doctors were on the staff, as well as 
two Chinese medical graduates. The patients came from all 
classes of the community—the military, business people, 
students, and farmers, as well as bandits. Indeed, it some- 
times happened that the bandits and the persons they had 
attacked occupied beds in the same ward. The diseases met 
with .in the hospital were very similar to those in this 
country; tuberculosis, cancer, and diphtheria were prevalent, 
diabetes also was encountered very commonly in China, and 
indeed all diseases with which Western hospitals were familiar, 
together with leprosy, cholera, and other tropical and sub- 
tropical diseases. The hospital had an x-ray equipment, an 
ultra-violet lamp, and a good operating theatre. There was 
great keenness on the laboratory side of the work, and the 
hospital co-operated with an excellent pathological department 
at the university, two hours away by rail. As for the 
missionary side of the work, no patient was compelled to 
attend services or listen to any teaching, and it was due to 
the absence of such compulsion that comparatively large 
attendances were obtained. 

Dr. R. FrercHeR MoorsHreap, medical secretary of the 
Baptist Missionary Society, proposed a vote of thanks to the. 
President, who replied with a few words expressing his personal 
interest in the work of medical missions. 


IRISH MEDICAL GRADUATES’ LUNCH 


The luncheon of the Irish Medical Schools’ and Graduates’ 
Association was again a feature of the Annual Meeting. It 
took place at the Pavilion, Bournemouth, on July 25th, with 
Mr. Kk. Linpsay Rea, president-elect, in the chair. Among 
others present were the President of the British Medical 
Association, Dr. S. Watson Smith, the new Chairman of 
Council, Dr. E. K. Le Fleming, and the Honorary Local 
General Secretary, Dr. O. C. Carter. 

Dr. F. Howarp Humpuris, in proposing the toast of 
“The Guests ’’ and extolling the qualities of Dr. Watson 
Smith, ventured even in a company of Irishmen to say that 
Dr. Watson Smith had been educated at a school which gave 
the best medical education in the world—namely, the Univer- 
sity of Edinburgh. He mentioned the high esteem in which 
Dr. Smith was held by his colleagues, also the many able 
papers which had come from his pen. His popularity and 


worth were evidenced by the fact that his nomination to 
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Meetings of Branches and Divisions 


SUPPLEMENT to tHe 111 
British MEDICAL JOURNAL 


the presidential chair of the Association was made by his 
neighbours in the Bournemouth Division. Dr. Humphris 
referred also to the fact that a newly resuscitated sister 
society, the Anglo-American Continental Medical Society, was 
represented by its honorary secretary, Dr. Tom Williams. 
Its president, Dr. Gros, head of the far-famed American 
hospital in Paris, was unable to be present. Dr. Watson 
SmitH, who had to leave early to attend another engagement, 
made a suitable reply, in which he referred to the delightful 
contacts he had lately enjoyed with his predecessor in office, 
Professor Moorhead. 

Dr. T. Carnwatu of the Ministry of Health proposed 
the toast of ‘‘ The Irish Medical Schools’ and Graduates’ 
Association.”” He mentioned that, when he first came to 
London from Ireland, feeling homesick, he used to steal away 
to Euston Station in order that he might hear the voice of 
Belfast and Derry. He knew now that the better way would 
have been to have joined at once the Irish Medical Schools’ 
Association. Wherever one went in England, especially in 
towns visited by the British Medical Association, one was 
impressed by the ardent local sentiment and patriotism, the 
impression given that each town or county was the salt of 
the land. It was only right that the Irish in their turn 
should proclaim their national pride. But apart from that, 
the association enabled Irishmen to meet together in social 
intercourse and revive and refresh old memories. He had 
never taken Irish wrangles too seriously, but however serious 
they might be, such a body could do a great deal by way 
of assuagement. 

Mr. Linpsay Rea, in response to the toast, spoke of the 
pleasure he felt in the work of the Graduates’ Association, 
which, he said, was going to grow. There were a_ large 
number 01 young men who had not yet been brought in, but 
the older men were determined to have them. He added, in 
reference to the fact that this was an all-Irish association, 
that there was no River Boyne on this side of the Irish Sea. 
They had not a quarrel, and long might they stand by each 
other, and learn each other’s point of view. 


Meetings of Branches and Divisions 


BRANCH: West NORFOLK DIVISION 


The annual meeting of the West Norfolk Division was held 
at Ryston Park Golf Club on June 14th, when the following 
officers were elected for the ensuing year: 

Chairman, Dr. A. B. Dummere. Vice-Chairman, Dr. E. Holmes 
Watkins. Honorary Secretary and Treasurey, Mr. J. Lewin. 
Representative in Representative Body, Dr. J. L. Forrest. 


After a letter from headquarters had been read, it was 
unanimously agreed, on the proposal of Dr. Warkins, 
seconded by Mr. C. E. S. Jackson, that the resolution passed 
on May 24th should be amended as follows: 


That the West Norfolk Division of the British Medical Asso- 
ciation views with grave concern the failure of the Norfolk County 
Council to apply the Askwith Memorandum embodying scales of 
salaries for public health medical officers agreed between repre- 
sentatives of the Associations of Local Authorities and the British 
Medical Association. It urges the County Council to reconsider 
the position and to receive a deputation from the Branch Council 
in order that the view of the medical profession may be placed 
before them. 

After the meeting the members were entertained to luncheon 
by the retiring chairman, Dr. J. Gibb. 


NortH Wares NorTH CARNARVON AND 
ANGLESEY DIVISION 


A meeting of the North Carnarvon and Anglesey Division was 
held in the Physics Department of the University College of 
North Wales on June 22nd, when Dr. Russert REYNOLDS 
gave a lecture-demonstration on x-ray cinematography, as 
recently delivered before the Royal Society of Medicine. 
After tracing the history of this new development and explain- 
ing technical details, Dr. Reynolds showed films illustrating 
movements at various joints, the action of swallowing, and 
movements of viscera and of the heart. 

Votes of thanks to Dr. Reynolds, and to Professor Edwin 
Owen for the use of the lecture theatre, were proposed by Dr. 
A. Norman LeeminG and seconded by Dr. Lestie JONEs. 


Sussex BRANCH 


The twenty-first annual meeting of the Sussex Branch was 
held at Eastbourne on June 20th, when the following officers 
were elected: 

President, Dr. Astley Roberts. Vice-Presidents, Drs. D. G. Hall 
ae k. A. Glegg. Honorary Secretary and Treasurer, Dr. L. A. 

arry. 

The PRESIDENT gave an address on the work of the British 
Medical Association, in which he reminded his audience of 
many of the important landmarks in the Association’s history. 
Dr. Roberts was thanked for his address, which was greatly 
appreciated by all the members. 

Previous to the meeting the members were entertained to 
lunch by the Eastbourne Division, and their wives by Mrs. 
Astley Roberts, to whom a presentation was made in apprecia- 
tion of her kindness. 

The members then visited the ruins of Pevensey Castle and 
the Old Mint House, or watched the Sussex and Oxford 
University cricket match, and met later for tea. The day 
was most successful, and was greatly enjoyed by all who were 
able to be present. 


SussEX BRANCH: BRIGHTON DIVISION 


Over cighty members and friends enjoyed the annual social 
outing of the Division, which was held on June 16th. By 
kind permission of the Duke of Richmond and Gordon they 
visited Goodwood House, and were able to examine the many 
valuable works of art and _ historical treasures which it 
contains. After tea at the Richmond Arms Hotel the party 
proceeded to the top of the Trundle, where Dr. E. Cecii 
CuRWEN described the features of this prehistoric hill fort. 
Whether archaeologists or not, the members of the party 
were thrilled by Dr. Curwen’s ability to make the past live 
again, and by a remarkable practical demonstration of javelin 
throwing. Neighbouring Divisions of West Sussex and of 
Portsmouth were represented, and the arrangements were 
carried out by a committee, of which Dr. Rowland Fothergill 
was chairman and Dr. Nora Crow the honorary secretary. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains C. V. Griffiths, D.S.O., to the Victory, for Royal 
Naval Hospital, Haslar ; J. G. Danson to the President, for course. 

Surgeon Commander A. C. Anderson to the President, for course. 

Surgeon Lieutenant Commander R. Proctor to the 
Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenant A. D. Hepburn’s resignation has been 
accepted. 

Surgeon Lieutenants S. R. G. Pimm and H. de B. Kempthorne 
to the Victory, for Royal Naval Barracks ; C. Ommanney-Davis to 
the Victory, additional for Royal Naval Hospital, Haslar. 

The seniority of Surgeon Lieutenant J. E. Davenport has been 
antedated to April 16th, 1933. 


Royat Naval VOLUNTEER RESERVE 

Surgeon Lieutenant Commanders W. H. Butcher to the Vernon ; 
D. C. Wilson to the Victory, for Haslar Hospital ; S. B. Borthwick 
to the Victory, for Royal Naval Barracks. 

Surgeon Lieutenant T. C. Larkworthy to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant D. S. Buchanan’s resignation has been 
accepted. 

Probationary Surgeon Lieutenant C. J. T. Watson to the 
Excellent. 

Surgeon Sublieutenants R. J. Carr and J. D. Spillane (seniority 
July 24th, 1933) to be Surgeon Lieutenants. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. L. G. Gibson retires on retired pay. 
Major J. B. A. Wigmore to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader A. J. O. Wigmore is placed on the retired list 
on account of ill-health. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corrs 
Lieut.-Col. E. B. Booth, D.S.O., having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: Royal ARMY 
MepicaL Corps 
Lieutenant J. N. Heales, from Somerset L.I. Supplementary 
Reserve of Officers, to be Lieutenant. 
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TERRITORIAL ARMY 
Royar Army Corps 


Lieut.-Col. W. F. Denning, T.D., resigns his commission and 
retains his rank, with permission to wear the prescribed uniform, 

Lieutenant T. T. P. Murphy to be Captain. 

Lieutenant D. L. Cran resigns his commission. 

C. F. Critchley (late Officer Cadet S.S., University of London 
Contingent, Senior Division, O.T.C.) to be Lieutenant. 


TerRRITORIAL ARMY RESERVE OF RoyaL ARMY 
Mepicat Corps 
Captain R. E. Davie, M.C., from Active List, to be Captain. 
Lieutenant I. Mackintosh, from Active List, to be Lieutenant. 


British Mevical Agsortatton 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.! 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
Lond don). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


7, Drumsheugh Gardens, Edin- 
Edinburgh. Tel.: 24361 


Scottish Menpicart Secretary: 
burgh. (Telegrams; Associate, 
Edinburgh.) 

IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


SEPTEMBER 


27 Thurs, Medical Students and Newly Qualified Practitioners Sub- 
committee, 3.30 p.m. 


POST-GRADUATE COURSES AND LECTURES 


“ELLOWSHIP OF MEDICINE AND Post-GrapvuatTe MEpIcAL ASSOCIATION, 
1, Wimpole Street, W.—National Temperance Hospital, Wamp- 
stead Road, N.W.: Sat., 3 p.m., Demonstration of Chest Cases 
by Dr. H. V. Morlock. Panel of Teachers : Individual clinics in 
various branches of medicine and surgery are available daily. 
Courses, demonstrations, etc., arranged by the Fe'lowship are 
open only to members and associates. 

Liverpoot UNIVERSITY CiinicaL ScHoot ANnTE-NataL Ciinics.—Royal 


Infirmary: Mon. and Thuys., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


VACANCIES 


ABERDEEN ROYAL MENTAL Hospitan.—Junior Assistant P. (male, un- 
married). 

ALTRINCHAM GENERAL Hospitat.—Senior H.S. (male). 

BIRKENHEAD GENERAL Hospirab.—(1) Senior ILS. (2) Second H.S. (3) 
H.P. (4) C.0. Males. 

BOLINGRROKE HospyTaL, Wandsworth Common, S.W.—H.P. (male), 

BRIGHTON: ROYAL Sussex County HospiraL.—Casualty H.S. (male, 
unmarried). 

3RISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood.—Second R.M.O. 
(male). 

BROMSGROVE : 
Second A M.O 

BUXTON: DEVONSHIRE ROYAL H.P. (male). 

CANCER HosPiTAL (FREE), Fulham Road, S.W.—Full-time Clinical 
Assistant. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C. 
Pathologist. 

CONNAUGHT Walthamstow, E.—Senior R.M.O, (male). 

DARLINGTON: MEMORIAL HospiraL.—(1) (2) H.P. Males, un- 
married. (3) Hon. Anaestietist. 

East HAM MEMORIAL HOSPITAL, E.—H.P. (male) 

EDINBURGH : Roy\L COLLEGE OF PHYSICIANS.—Whole-time and Part-time 
Fellowships under the Kirk Duncanson Fellowship for Medical Research, 

EXETER: ROYAL DEVON AND EXETER HOSPiITAL.—H.S. (male) to Ear 
Nose, and Throat Department. ‘ 

GATESHEAD COUNTY BoroUuGH.—Two Assistant M.O.H. and = Assistant 
School M.O. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
T10N.—Hon. Ear, Nose, and Throat S. 

GREAT YARMOUTH GENERAL (inale, unmarried), 

HULL INFinMARY.—Third HLS. 

LANCASHIRE CounTy CounciL.—Assistant Tuberculosis M.O. (male, un- 
married) at High Carley Sanatorium, near Ulverston. 

LINCOLN County HospiraL.—H.S. (male, unmarried). 


WORCESTERSHIRE MENTAL HoOspPiTAL, Barnsley Hall.— 


—Chemical 
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if SUPPLEMENT to tHe 
Britis Mepicat Journat- 


LIVERPOOL: BOOTLE GENERAL HospiTau.—(1) H.P. (2) ILS. (3) €.0, 

LIVERPOOL HAHNEMANN HOSPITAL.—R-.M.O. 

LonpON UNIVERSITY.—(1) University Chairs of (a) Medicine and (h) 
Pathology, tenable at St. Bartholomew’s Hospital Medical College, 
(2) Readerships in (a) Medicine, (b) Surgery, (¢) Obstetrics and 
Gynaecology, (d@) Pathological Chemistry, (¢) Bacteriology. 

LuToN: BuTE (male). 

MANCHESTER : ANCOATS HospiTaL.—(1) Surgical Registrar. (2) Medical 
Registrar. (3) H.S. 

R.S.0. (2) Hon. Consulting Laryngologist. 

Ciry.—R.S8.0, (unmarried) at Booth Hall Hospital for 
Children, Charlestown Road, Blackley. 

MANCHESTER ROYAL EYE HosprraL.—J.H.S. 

MANSFIELD AND Districr HOSPITAL.—H.S. (male). 

MERTHYR GENERAL Hosprrau.—u.s. 

MIDDLESBROUGH NorTH RipinG INFIRMARY.—H.P. (male, unmarried), 

NORWICH : NORFOLK AND NoRWICH HospitaL.—H.S. (male) to the Special 
Departments. 

OSWESTRY : ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL, 
Two H.S. (males). 

PLyMouTH Crity.—(a) Deputy Medical Superintendent (male) and (0) 
J.A.M.O. at City (General) Hospital. 

PLYMOUTH CiTy AND Port,—Assistant M.O.H. 

QUEEN Mary's HospiraL ror THE END, 
logist. (2) Anaesthetist. (3) C.O. (male), 

QUEEN'S HospiraAL FoR CuiLpREN, Hackney Road, E.—(1) H.S. (2) 

RoyaL NAVAL MepicaL SgErvickE.—Ten vacancies for Medical Officers, 

ROYAL NorTHERN Hospiran, Holloway, N.—(1) Obstetric H.S. (2) HLP, 

Hosprrant or Sv, Cross.—R.M.O. (male). 

Sv. BARTHOLOMEW’S HospiraL, E.C.—H.S. to Dental Department, 

Sr. Mary's Hospirat FOR WOMEN AND CHILDREN, Plaistow, E.—Hon, 
Ophthalmic 

SHEFFIELD: CHILDREN’S HospiraL.—(1) HS. 
Males, unmarried. 

SHEFFIELD : JESSOP HOSPITAL FoR WOMEN.-——(1) (male). (2) Whole. 
time Assistant Registrar and Obstetrical Tutor, 

SHEFFIELD ROYAL HospiTAL.—R.S.O. (male). 

SHREWSBURY : ROYAL SALOP INFIRMARY.—C.O. and Resident Anaesthetist 
(male). 

STOKE-ON-TRENT BURSLEM, HAyWwoop, AND TUNSTALL WAR MEMORIAL 
HosPITAL, Burslem.—(1) Senior H.S. (2) J.H.S. 

STOKE-ON-TRENT : NORTH STAFFORDSHIRE ROYAL INFIRMARY.—Assistant 


E.—(1) Assistant Patho- 


(2) LP. (3) R.M.O, 


SWANSEA GENERAL AND EYE HosprraL.—H.P. (male, unmarried). 

Torquay: Torbay HospiraL.—Hon,. Dental S. 

TUNBRIDGE WELLS: NEW KENT AND SUSSEX HOSPITAL.—(1) Senior H.S, 
(2) J.H.S. Males. 

Weir HospiraL, Balham, S.W.—J.R.M.O, (male, unmarried). 

West HARTLEPOOL : CAMERON 

WESTMINSTER HosPITAL, Broad Sanctuary, S8.W.—(1) Whole-time 
“Wander” Scholar, Registrar and Clinical Pathologist to the 
Children’s Department. (2) S. (male). 

West RIDING OF YORKSHIRE Counry CouNnciL.—J.R.M.O. (male) at 
Middleton-in-Wharfedale Sanatorium, 

WHITEHAVEN AND WEST CUMBERLAND HospiraL.—H.S, 


CERTIFYING F x TORY SURGEONS.—The following vacant appointments are 
announced : Greenwich (London), Melbourne (Derby), Bakewell (Derby), 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 
$.W.1, by August 14th. 

This list ig compiled from our advertisement columns, where full par- 
tieulars are given, Lo ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising pages 


APPOINTMENTS 


Pemprey, M. S., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Stratford-on-Avon District (Warwickshire). 

CHARTERHOUSE RHEUMATISM CLINIC, 94, Hallam Street, W.—Cone 
sulting Ophthalmologist: A, Juler, V.R.C.S. Consulting 
Surgeon: Geoffrey Parker, F.R.C.S. Assistant Physician; A. F. 
Cole, MUR. 

Kine’s Radiologist Charge of 
X-Ray Therapy: E. W. H. Shawecross, M.R.C.S., L. 
D.M.R.E. Radium Registrar: Miss M. H. E. Long, M. B., BS 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure imserlion in the current issue. 


MARRIAGE 
Evans—Henperson.—At the Church of St. John the Evangelist, 
Edinburgh, on July 17th, Evan Stanley Evans, F.R.C.S., to 
Muriel Gordon Henderson, R.C.S.Ed, 
DEATH 
Ross.—Suddenly, at his residence, 254, County Road, Liverpcol, 4 
on July 26th, aged 60 years, James Ross, M.D., L.R.C.S. 


Printed and published by the British Medical Assoviation, at their Olfice, 


Tava istock Square, in the Parish r St. Pancras, in the County ot Londoa, 
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